2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H17979 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
INTERCONTINENTAL TEXTILES CORPORATION ccretary ot state
01-20-2000 90233 002 ***150.00
Principal Place of Business Mailing Address
3405 NW 9TH AVENUE 3405 NW 9TH AVENUE
SUITE 1208 SUITE 1208
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333095943
us us IHHTHYIES
TS EE BB BB R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65%18058 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desired ] $8;75 Additional
! Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ™™ KAPLAN, ERIC J. . )
KAPIAN' ERIC J. Street Address (P.O. Box Number is Not Acce%tablei
110 BRICKELL AVE. 9200 SOUTH DADELAND BLVD.
SEVENTH FLOOR SUITE 619 .
MIAMI FL 33131 o e
MIAMI, FL | %55t%%

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fillngprequiremem%nd elects toydo 50. ’ After MAY 1, 2000 Fee wifl be $550.00 10 E:E::'gcncdaén;::?;ug:: neng 0O ggj-(t)jQOwlla{sz °
(See criteria on back) ] Make Check Payable to Department of State ' edlore
", OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS 1 oelete me AS X Change ([ Addition
NAME KAPLAN, ERIC J NAME KAPLAN, ERIC J.
sTReer ADDRess | 1100 BRICKELL AVE. SEVENTH FLOOR STREETADDRESS | 9200 SQUTH DADELAND BLVD., SUITE 619
omv-s-zP | MIAMI FL omy-sTz¢ | MIAMI, FLORIDA 33156
TME P D Delete e [ chenge  [J Addition
NAME COVINGTON, DEANA L HAME
STREET ADDAESS | 3405 NW 9TH AVENUE, SUITE 1208 STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL CITY-ST-2IF
TITLE [ Detete TILE : ) Change [ Aadition
NAME ) NAME L s - - -
STREET ADDRESS o - ' STREET ADDRESS )
CITY-ST-2P CITY-§T-21P
TLE [ Delete (3 [ change [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP onv-st-ze |
THLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CIRY-ST-2IP
TITLE [ pelete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

sionature: __ g ol (e frim 10 PHBS 3550

SIGNATURE AND TYPED OR PRINTEDW OF SIGNING OPFICER OR DIRECTOR . Date Daytime Phona #

]




