2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007338 Feb 20, 2000 8:00 am

1. Entity Name

TROPICAL FABRICS & WALL COVERINGS, INC. Secretary of State

02-20-2000 90030 041 ***150.00

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER SUITE 3250 ONE BISCAYNE TOWER SUITE 3250
2 § BISCAYNE BLVD 2 § BISCAYNE BLVD

MIAMI FL 33131 MIAMI FL 331311806

11 MR

I

2. _Princip;il_PIace oi,Busine‘ss L ) 3. -Maitingaijdress . ”III,IH "I IM
1§55 GubbaRd o 2 8556 Can RL

Suite, Apt. #, etc. Suite, Apt_it, etc. DO NOT WRITE IN THIS SPACE
Lo 3L 260
City & State « —— ity & State , 4, FEI Numper Applied For
ba rea. CL\ }’ L \ 11 8,@9.54 ﬁ‘L : 65-0864750 Not Applicable
Zip - Country Zi Country " . 8.75 itionat
. 3 3004 _ w;{_ _ . -g 300‘!_/ ) R 5. Ceriificate of Status Desired O ?ee Heqlﬂfggt'o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TANEN' JEFFREY § Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3250
2 § BISCAYNE BLVD
MIAMI FL 33131 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
et s maso " | atir MAY 1 2000 Fopwil ba ss00p | 1O EecionCanpalonFeancing - $5,00 ey e
= = ' - Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP [ petete TITLE [1Change  [J Acdition
NAME NESSEN, FRANCES S HAME
streeracoress | 1855 GRIFFIN ROAD, 8-260 STREET ADDRESS
CITY -§7-2IP DANIA BEACH FL 33004 CITY-$T-2IP
TITLE [ Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZP
TImLe O petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-S7-7IP
TITLE [ pelete TITLE [TJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7-2IP CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this #iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaigr or trustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac i = th all other like empowered.
' \\\ﬁ,‘,_.“ iy e A‘ ‘.\' N - .
SIGNATURE: _Froes s ] e Ehives Aeese s a;/f/d d __§59-995 0o &
IGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #

CR2E034 {9/99)



