2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Apr 28,2003 8:00 am

:

DOCUMENT #  P98000057396 ecretary of State
<
1. Entity Name 04-28-2003 91344 039 ***150.00
MAGDA'S POPULAR FABRICS, INC.,
Principal Place of Business Mailing Address
2424 SW. 8 ST 2424 SW. 8 ST.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Buginess 3. Mailing Address | ul“lll “l “l“ m” |Im |||" II'“ Illl‘ Nm IIIII "“l ||“| Il” 1".
:%une, Apt.#.etc. ___Sute, Apt, # elo. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘08571 66 Applied For
Not Applicable
Zi Countr Zi Count iti
P Lty e vAtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nare and Address of New Registered Agent
Name
MORA, MAGDA Street Address (PO. Box Number is Not Acceptable)
2424 S.W. 8 ST.
MIAMI FL 33135
City FL Zip Code
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. | am familiar with, and accept
- the chligations of registered agent.
e e
SIGNATURE : s
Wl s Signatura, typed or printed neme of registered agent and title it applicable {NOTE: Registered Agent signature requirad whan reinslating) DATE* 2 ¢ &+
’ = T -
- Fu;f N?W . ";EE Is1$150 0?}0 - 9. Election Campaign Financing $5.00 May Be
T e Aﬂer ay 2003;Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mak’e Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTie “ | DP [ Deiete TITLE [ change [ Adtition _%
e - | MORA, MAGDA NAME 2
Mrﬁgﬂ apoRess | 2424 S.W. 8 ST, STREET ADDRESS 3
CITY-sT-2P MIAMI FL 23135 CITY-ST-2IP o
: ] W
TITLE O Delete TITLE / Clchange (7 Actidion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-dIF CITY-&7-21P
TIMLE [ pelete TITLE (T change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF C\TY-ST:ZIP
TITLE [ Delete TITLE [J change  [J] Addition
NAME NAME
STREET ADDRESS — - " STREET ADUHESS
CITY-5T-2IF © B oomy-st-zE e - - _
TITLE [ Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \

oei g 1 ) e AUNRED
SIGNATURE: M ) R,
SIGNATURE AN PEL DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimea Phone #




