2000 UNIFORM BUSINESS RERORT/(UBR)

FILED

DOCUMENT # P98000057382 :
burinrl 5 Jun 27, 2000 8:00 am
SATIN FOUNTAINEBLEAU FABRICS, INC Secretary of State
05-31-2000 90038 013 ***150.00
Principal Place ot Business .Mahil-i.ng Address
10740 WEST FLAGLER ST. #4 & 5 10740 WEST FLAGLER ST. #4 8 S : ' ]
HWIAMI FL 23174 MIAME FL 331744405 B
1
2. Prncipd Piace of Business T3 thaiing Adaress
Suite, Apt. #, etc. Suite, Apt. #, elc. DO Nogwnn'aNﬁls SPACE ©
(g2 ~COt (0
City & State City & State 4. FEYNumber Applied'For
- APPUED FOH "\ [Nol Applicable
R, Py n — 1.3 — — epp——— MY
o w = County-.. Zip —._.C:Tl'ryv ——— - |-6: Centinigata ol Statiis Desired O $8.75 Ruaitonal
- Fee Requirad
e - - 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
= _GHI."AL!A’ MA-GDA B P . = | = Streat Address (P.O. Box Number is Not Acceptable) __ | ., f . N
10740 WEST FLAGLER ST #4 & 5 e — -
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing ils registered office of registered agent, or both, in the State of Flarida.
SIGNATURE i
. Typasd oF panted name of regestarsd agend and bits f appicabls. {NCTE: Registarad Agend signature roquired! when reingteiing) DATE
9. This oorporalfon is efigible 10 satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Electi o Financl .
Tex fing requiroment and elects to do so. Atter MAY 1, 2000 Feo will be $550.00 0. Eloction Campeign Fhancing y $5.00 May 8
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD (7 pelee e D3 chae 0 Aasior | 3
NAME GRIJALVA, MAGDA ‘ NAME < <
streeranoness | 175 NW. 127 AVE. i STREET ADDRESS e ‘é
ov-stzp | MIAMEFL 33182 . CITY- S1-27 N :il
1MLE SD [l oelets TIE O coingé. [ Additon | O
NAME GRIJALVA, VICTOR NAME ' v
seETao0nss | 175 NW. 127 AVE. . | smeeraoveess A
CHY-ST-2P MIAMI AL 33182 CITY-5T-2P N
TiLE - [ elete THLE Dlchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY=3T-P o —f—~ F———— —— T — = - —= ~ o B-GITY-ST R | = =4 — it —
THE . O petete TE [1Change (] Addition
NAME ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Ciry-$1-2p
e . ' [ pelete TMLE O Chenge [T Aadition
MAME NAME
STREET ADDAESS STREEF ADDRESS ‘
GITY-SF- 2P ) ’ Y- §T-2P ‘
TITLE . [ petete TnE [Jcharge  [J Adclilon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-2p
13. | hereby certify that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3)(i), Forida Statutes. ) further certity that tha informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftac! as if mads undar oath; that | arm an officer or airector
of the corporation or the Teceiver or irustes empowered 10 execule this Tepod as reguired by Chapler 607, Florida Statules; and that mry name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
Rt | 210
SIGNATURE: A RENVREOPR (ORI | 14 0l OB\R5S
D OF PRINTED NAME OF SKGHING OFFICER OR SIRECTOR : . bate | Deytim [




