|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  PG9000057480 ecretary of State

1. Entity Narmne
ABRIC NORTH AMERICA. INC 04-22-2002 90203 041 ***150.00

Principal Place of Business Mailing Address
1300 SANDGRASS CORP PKWY 1300 SANDGRASS CORP PKWY
SUITE 310 SUMTE 310

SUNRISE FL 33323 SUNRISE FL 33323 .
2. Principal Place of Business 3. Mailing Address ”m"" “l ‘||I”|‘”I|”| |||“ |||” ||'II I"“ ill” Ilm |||" Im ml

1500 Sandeymss Cor@ Vo, (SW0 VN coss CorRaR plusy :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3he DO 2. Do
City & State City & State 4. FEI Number Applied For
SQ\"‘» TS €L orcwse €L DI 2D 65-0930332 Not Applicatie
p Country Zip Count " - $8.75 aaditional
3%3 a_ -b \} g fb 3 5 }3 J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] I e e o~ | _Name e — g _
- : & EXOTS e E
AMERICAN INFORMATION SERVICES' INC. Sgeat)Addre (P.O. Box Number is Not Acgep atl:oltsbD
1300 SANDGRASS CORP PKWY \SHOTEG clss et Qoc o D‘\-u&{
gngr:I:I;OFL 33323 > | DM
&y -
| Joacuse FL |%3% 52
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Ve Fanaaes NS\
inted name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 0. 5:32:'2:rzaggriL?gutiS:nCIHQ O fdsd.:c)iotohlizisse
(See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE ; PD ) OJ pelete TILE [Jchange [ Addition
mwe % | ONG, ENG-LOCK N
steeet a0DrEsS | ONE S.E. 3RD AVE., 28TH FLOOR STREET AUDRESS
CITY-ST-21P MIAM' FL 33131 CITY-ST-2IP
TITLE ) [ cetete TILE [ Change [ Addition
NAME SOONG, CHEE-KEONG NAME
STREET ADDRESS ONE SE aRD AVE’ 2BTH FLOOR STREET ADDRESS
CITY-ST-21P MIAM[ FL 33131 ’ CITY-5T-2IP
miE” T "D =T T om s s s N T FMET 0 | e = i e e - --Odchange ~[7J Additien
hME KIRKAVICH, MICHAEL NAME
STREET ADDRESS 550 STONE MORSE DRIVE STREET ADDRESS
omvsi2¢ | FORT LAUDERDALE FL 33326 um-ST-2¢
TITLE D [ Detete TITLE [ change  [J Addition
N LUONG, DURNEK tave
STREET A0DRESS | {300 SAWGRASS CORP PKWY SUITE 310 STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33323 CITY-ST-2IP
TILE 1 Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: . 77 U3 WNowre ¢ \elos> ASL BID PowLs
. . SIGNATURE p RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

BAGHI0 ' W

AR

CR2E034 (9/01)



