{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i : e

PROFIT & LB FLORIDA DEPARTMENT OF STATE .

E ACORP?RAT'ON 7 Sanden B. Mortham Apr 2 7 1 99 8 8 . O Oam
NNUAL REPORT & Secretary of State I‘E 7

1] 1998 NG j‘ DIVISION OF CORPORATIONS Secreta Of State
:
| | POCUMENT # P97000075404 (8)

E UNITED FABRICS DISTRIBUTION CORP.
O 00 G
?f Principal Place of Business Mailing Address

. 5783 Nw 112 TERRACE 57685 NW 112 TERRAGE

- HIALEAH FL 33012 HIALEAH FL 33012
o DO NOT WRITE IN THIS SPACE

> 3. Date Incorporated or Qualified

08/29/1997
i 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Ngg!tﬁr Applied Far
? 21 26] o (of:()'?'\j (o | -’ Not Applicable
g - Sulte. Apt. #, elc. ’Eﬂ Suite. Apt. #, otc. §. Cortificate of Slatus Desired O $ii.e7°5H:;jir!;r:jna1
; City & Sate | City& Slaie 6. Elaction Campaign Financing $5.00 May Be
i ) _ Trugt Fund Contribution O Added to Faos
o Zip Country | Zp Country 8, This corporation owes or has paid the cugeyear Intangible
;if 24 R 29—| 30 Parsonal Property Tax due June 30. w's [JNa
L . Name and Address of Current Registered Agant 10. Name and Addrasas of New Registered Agnt
) TABARES, SONIA € 81] Name
°§ 5785 NW 112 TERRACE 82| Street Address {P.O. Box Number is Nol Acceptable)

HIALEAH FL 33012

83

84| Cily FL Ias

l Zip Code

11, Pursuant to the pravisions of Soclions 607.050% and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE e e e
Sigraturn typed o grinfed name of 1ogsserod agel At e 1 i s (NOTE: Registered Agent signature required when reinglating) DATE
12, OF FICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD L] DELETE 11 TITLE L change 1 Addition
RAME TABARES, AMBROSIO 1.2 NAME
sreeTanoness | 5785 NW 112 TERRACE 13 STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 14 CiTY-§1-2P
THLE E3 1] T oeLeTE 21TIILE [Tchange ] Addition
NAME TABARES, SONIA E 2.2 NAME
sTreeT anress | 5785 NW 112 TERRACE 2.3 STREET ADDAESS
CTY- $1-7p HIALEAH FL 33012 i 2.4C0Y-51-2IP
MLE [T oetere 3ATILE [T crange ™ L7 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CiTY-S1-21P 34 GITY-ST-2IP
TLE [T DRAETE A1 TIME [ crange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGLRESS
CTY-$T-2P 44 CITY-5T-21P
TLE L orere 5.4 TITLE [Jchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY - 5T-2IP
TME ANEGH 61 TALE [Jchange L1 Agattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-$1- 2P
14, | hereby cerlify ihat the informatian supplied with this filing docs nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report o supplenienial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporation ar the receiver or ustee gmpowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1341 gl "o <ddrass.

dailas sne 29+ 010L

AIAMATI IDE . b I 0 AL &

CR2E034 (10/97)



