FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P98000007338 Secretary of State |

1. Entity Name 01-13-2003 90135 003 ***150.00
TROPICAL FABRICS & WALL COVERINGS, INC.

ZINE ¥

Principal Place of Business Mailing Address
1855 GRIFFIN RD. 1855 GRIFFIN RD.
B 260 B 260

. il IRENTAR DA

2, Principal Place of Business

Suite,’Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0864750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae';?q l?:;détional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEN, JEFFREY S Street Address (P.O. Box Number is Not Acceptabla)

ONE BISCAYNE TOWER SUITE 3250
2 S BISCAYNE BLVD

MIAMI FL 33131 - City FL | Zrcose

8. Thelabove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

M

CR2E034 (10/02)

SIGNAZURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signatura réguired when reinstating) DATE
]
FILE NOW!!T FEE IS $150.00 |
Y 9. Electi ign Fi [
AtterMay 1,2000 Feo wilbo$55000 | eaee e oy 3500 o se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ; T Delste TITLE [J Change (] Addition
NAME NESSEN, FRANCES S NAME
sTREET aooress | 1855 GRIFFIN ROAD, B-260 STREET ADDRESS
CTY-ST-2IP DANIA BEACH FL 33004 CITY-ST-2IP
TITLE )] [ pelete TILE Jchange [ Addition
NAME NESSEN, WILLIAM D NAME
STREET AGDRESS | 1855 GRIFFIN RD B8-260 STREET ADDRESS
cry-st-ze | DANIA BEACH FL 33004 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TNLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or rSfed empawered to executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with#an getfiress, with all oyfer likg powered.
SIGNATURE: //@AO? 757’90"6 - Jeds
i ¥ Date v M Daytime Phone #




