2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

: retary of
1. Entity Name 01-27-2003 90315 007 ***150.00
INTERCONTINENTAL TEXTILES CORPORATION
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 33309
2. Principal Place of Business 3. Mailing Address
703 AVOCET ROAD 1121 S0, MILITABY TRAT?
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
NO. 377 O
City & State City & State 4. FEI Number 65-0018058 Applied For
DELRAY BEACH, FLORIDA DEERFIELD REACH, FLORIDA Not Applicable
Zp “ountry Zip Country 5. Certificate of Status Desired 0 ?8‘;5 Addci'lional
33444 PBA 33442 BROWARD o Hequire
P ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - —— - - |
KAPLAN’ ERIC J. . Sireet Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD i
3
STE 619
MIAMI FL 33156 City FL | 2 Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Ater tay 1,2003 Fo wi b S550.00 > SemiCimsa ey [ $8.00 o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 2 celate TITLE [Jchange [ Addition
NAME KAPLAN, ERIC J NAME
STREET ADDRESS | 9200 S DADELAND BLVD STE 619 STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CITY-ST-2P
TITLE P [T delete TITLE P ] Change 5 Adgiton
NAME COVINGTON, DEANA L NAME .
STREET ADDRESS | 3405 NW 9TH AVENUE, SUITE 1208 STREET ADDRESS (l:(ig{NgrgONI‘{IgiﬁgYLTRAIL #377
oy st-2e FORT LAUDERDALE FL GiTY-ST-21P DEEREIFLD. REACH. . ELORIDA 33447
e (3 oelete TmE o [ Crange [ Addiion
SHAMETS— T - = e | e -
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-8T-71P
TITLE  Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Delete e [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [ change  [J Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

changed. or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED dn.egm-reyﬁnus OF SIGNIN

SIGNATURE: M@?QRF AdERED /] =/ -4
DFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)

Er08EE0



