2002 UﬁIF‘ORM BUSINESS REPORT (UBR) FILED

OOCUVENT # 596228 "Secretary of State

DESIGNER FABRIC FORUM CORP. 02-25-2002 90083 025 ***1 50,00
Principal Place of Business Mailing Address

10175 § DIXIE HWY 10175 § DIXIE HWY

MiAMI FL 33156 MIAME FLL 33156

1 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0297466 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo~ . . . Name

FLORDA REGISTERED AGENTS, NC.
100 SE 2ND ST

Streat Address (P.Q. Box Number is Not Acceplable)

SUITE 3600

MIAMI FL 33131 City FL | &P Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and lils if applicable. {NOTE: Registered Agent signature raquired when reinstating] DATE
i ion Is eligi isfy i i m
9. l’hnsfﬁf)rporauqn \n51 erllltg\b\g tol setltlstfyéts Intangible At FllI{“E N?‘;VGOZ I::EE ISHISJ 50.505% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 6o so. f er May 1, ee will be $550. Trust Fund Contribution., [0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TILE [ Change [ Addition
NAME LIPWORTH, JACK A. NAME
smeer aooress | 1311 BELLA VISTA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLESFL CITY-5T-2P
TILE D ] Delete TITLE [JChange  [1 Addition
NAME LIPWORTH, ALEXANDER J. NAME
sTreeT ADDRESS | 1311 BELLA VISTA AVE STREET ADDRESS
CITY-ST-73P CORAL GABLES FL CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME ) - _
STREET ADDRESS ' STREET ADDRESS T ’ T
o S CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp sd to execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUISHEE A, LipwoeTs Atss (305 Vbl - 0177

frED NAME OF RGHING OFFICER OR DIRECTCR / Datd Daytme Phone #

L VOLVLAS

nv

CR2E034 (9/01)



