EEE——————————— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT K B i FLORIGA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL BEPORT

1996 =
DOCHMENT # (0)
ALLIED TEXTILE INTERNATIONAL, INC.

I A

Sandra B Martham
Secratary of Stale
DIVISION OF CORPOHATIONS

Principa Place of Busingss M;a..\mg;'Aidrlrresa-
% RICHARD LEBEN % RICHARD LEBEN
2851 NE 183RD STREET. UNIT E-814-B 285! NE 183RD STREET. UNIT E-814-B
MIAMI BEACH FL 331 IAMI e mmp—
NO MI BEAG &0 NO M BEAGH FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Feport
2. Princ pal Flace of Busness o 2a, Maing Addess ) 4. FE Number Applied For
21] e 26| . 59-2047343 fiol Aegrcaie
Sulte Apt. . et AR 5. Certili:ate of Statas Desires O 5875 Additionat
22 ) o 27_J o - - B Fee Required
City £ State | Oty & State 6. Elocton Campagn Financing $500 May Be
23 23} Trust Fund Contritoution ;] Added to Fess
Zips | Countiy o - Country 8. Ths corporatan has hability for intangitlo lax under s 199 032,
25| 20| 30] Flonda Statites [ Yes (No
9. Name and Address of Current Registered Agent o T 10. Name and Addréss of New Registered Agent )
B1| Name
BLOOM, LENORE 82] Streat Agdress {P.0. Box Numbor 1s Not Ascoptabla)
2857 NE 183RD STREET, UNIT E-814-8 L
NO MIAMI BEACH FL 83
"84 Ty 85| Zip Codla

. _ FL

el E:nrpdr_alﬁr{g b this sta i far the purpose of changang its registered office
' ol drectars. | nereby azcept the appointment as registered agent, | am

F e 67 TROR, Fiorian Starutes e aba e na
authiorized by the caporat
Ada Statutes

11, Pursuant 1o the provisions of Sectons 607 0
or registerad agent. or both, In the State of Flor .
familar with, and accept the obhgatiors of, Sedctio

SIGNATURE e . i N L S

£ teal L Db St e \'“4_| K} wh“-H— B rorind »"\_.]. gt et ] ke ety . AT i 6
1. OFFICF R CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PSD i I W T T N ' I Crange [ Addition g
NAME BLOOM, LENORE 12Nt 3
stieerapziess | 2851 NE 163RD ST E814B 13 §6LT ADDRESS &
cITy-51- 2 N MIAMI BEACH, FL 00000 o . 4
M3 [ DELETE 2 HINLE [ Charge  [] Addlin  |©O
NAME 22 NAME
STREFT ADDWESS 23 STREEN AUGRESS
iy -SI-2F e ZACIY ST-2F _
TTE f ) DELETE 3100 [ Ctange [ Addition
NAME IIhemL
STREET ADDRESS 33 SIHEET ADDRESS
CIFY -ST-7F e RaanivestR ) i ;
TILE I otee 41 TILE [C] Cnange [ Addition
hAME 47 NAME
SIREET ADOF£55 43 STREE” ATDRESS
rs-st.oe e L 4ACTY TR QOO 7/90z00 . |
THLE [ DELEIE L wu..' —04/23/96--01IJSS—-DIB:”W [T Addilian
NAME b2 hae *##200, 00
STREET ADDFESS 53 5TRIE | ADTRESS
cily-1-2p - 54010Y-51- 2P
TITLE [} DELETE & 1TILE [] Change ] Addition
NAME &2 HAME
STREET ADDRESS 63 SIREET ADDHES:
CHY-ST-2F €4CTV-S1 2 4022'?6

14. i do hereby certify that the iHfonnaticn 'é‘um, At er'r_; 15 volunlin ¥ furished ard does not q fy for the exemphon stated i Sechon 118 07{3)ik), Flonda Statutes. | further
cerlify thal the informabon indicated on ths annoal repord o suppleniental annaal report is true and acourate and that my sgmature: shall have the sama tegal elect as if made under
oath; Ihat | am an officer or drectar of e e empoviered W exetute this report as requred by Ghapter 607, Florida Statutes: and that iy narng

Ao OF TE rese wor O trust
appesrs in Block 12 or Block 15 ohian,
e ‘ L
J L/\//ﬂ. JeS-5322-6C¢o
K / T, :

L 07 on ar attachment with an adi

~

SIGNATURE: + T omews. 555

'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR
Ao e 2 e e




