1.

DOCUMENT # S06228  (9)

1. Corporaton Namo

Prenepial Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORBORATION
ANBKIAL REPORT

>

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/' Secretary of State
& DIVISION OF CORPORATIONS

DESIGNER FABRIC FORUM CORP.

Mailing Address

BRSO TRw T

10175 § DIXIE HWY 10175 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Report
L ‘ S 11/25/1991 02/14/1995
2. Pringipa’ Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] e 65-0297466 Not Applicable
Suite. At #, etc | Suite, Apt #, ete. 5. Certifcate of Siatus Desired O $8.75 Additional
[?QI - 7 S El L Fee Reguired
Oty & State | City & State 6. Flection Campaign Financing $5.00 May Bs
Tza] ) 28| Trust Fundg Contribution . Added to Fees
A Counlry Z1p Country 8. This corporation has liability for intangible tax under 5 199.032,
[.241 B L] TQ] ] E‘ Florida Statutes Yos [Ine
8. Neme and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA REGISTERED AGENTS. INC. 82| Street Address (P.O. Box Nurmber is Not Accaptablo)
100 SE 2ND 8T
SUITE 3600 83
MIAMI FL 33131 84| City FL Jas Zp Codo

Fursuant 1 tha pravisions of Seations €07,0502 and B07.1508, Flonda Slaluis, the above-named corporabon submits this slatement for The purpose of changing s ragistered office
or registered agand, or both, in the Siate of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faminar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE o - e e e, B, e — e
[ Bapit byl i e f e O[rf!.'\\ !rn_sn'}_g?-]_v.‘ i & el o abie e NOTE Registerodd Agent sigralurs required when reinstating: DATE
12. ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 17
Bt VD N R G 1170 [ Change  [] Addition
MRS LIPWORTH, JACK A. 1.2 NAME
STREE S ADDRESS 1311 BELLA VISTA AVE 1.3 8TREET ADDRESS
civ-s-z¢ | CORAL GABLESFL . — 14CIY-ST-2P
LI D [3 DELETE 2 1TIMLE [J Change [} Addition
ek LIPWORTH, ALEXANDERF. X, 22 WAME
swr-raneaess | 1311 BELLA VISTA AVE % 3 STREE] ADDRESS
L civsze | CORAL GABLESFL. 24 CITY-S1-2IP
TN [C] DELFTE 3 1TILE [ Change [ Addition
Nkt 32 NAME
STAES 1 ADDHESS 33 SYREET ADDRESS
Cly stz L 34C0y-5I1-2F
T.1F [ DELETE 41 TIILE [ Change  [] Addition
NELE: 42 NAME
SHE: | ADDRESS 4.3 STREET ADDRESS
| oiv-slpe e _ 44 CUUY-5T-2P
LIr [ DELETE 5 1TULE [ Change  [J Acdition
hAN: 52 NAME
SIREF L ADURTRS 53 SIKEE] ADURESS
| Gl s ome e 54 CITY-51-2IP
Y [J DELFIE B 1 TITLE [ Change  [J Addition
LA 62 NAME
S1-be Y ADDR: 63 63 STREET ADORESS
| CTy-sr-p 7 e E4CIY-51-2IP
14 1 g henetiy corl'y that the information supplied wilh tnis fing is volunlanly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

celdy that the inforration indicated on this a

1 report or supplamental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | arn an oficer or director of theg

pration or the rageiver or trustee empowered 10 executs this repod as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

Sk AL iwokH!

OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Cata T laytow Prone §

CR2E034 (12/95)



