2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT# M20255 “Seeretary of State

INTERNATIONAL HOME TEXTILES, INC. 05-11-2000 90296 027 ***150.00
Principal Place of Business Mailing Address
14852 BISCAYNE BLVD. 19401 W. DIXIE HWY o C 2
-5, BOX 640764 P.O. BOX 640764 S aaaa ,B‘
< MIAMI FL 33181 MIAMI FL 33164-0764 “ AR
us .
Suite, Apl. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2572585 Mot Applicable
Zi Zi R ii
P Country P ) Country §. Certificate of Status Desired A $8'75 ﬁ_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GROSFELD' SALO Street Address (P.Q. Box Number is Not Acceptabla)
14652 BISCAYNE BLVD.
N. MIAM! FL 33181
oy - - FL [ ZrCoce
8. Ths above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and title if applicable {NOTE: Ragistersd Agent signature required when rainstaung) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;“ﬁﬂ n(;agnopnez?guﬁg\: neing O i?d'e%(:chg?;sse
{Sea criteria on back) ;] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDP O Detete TITLE [ Change [l Addition | -
NAME GROSFELD, SALO NAME :
stReet apoRess | 20641 N.E. 7TH COURT STREET ADDRESS =
CITY-ST-2IP N. MIAMI FL cITY-57-7P u
e D 1 Delete e - - Ol Change [ Addition | ¢
NAME GROSFELD, JAIME NAME
STReET ADDRESS | 14652 BISCAYNE BLVD. STREET ADDRESS '
CiTY-$1-2P MIAMI FL CITY-ST-2P
TMLE {7 Detete j(jl3 [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CIvY-5T-2P : A
TIE O peete TTLE [ Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-219
TITLE [ Dejete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF OITY-37-2IP
TLE {7 Delste TILE [ Change [ Additicn
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /7}———\\ CITY-ST-2P
13, 1 hereby certify that the information sugilied witrhis filink does not Yualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepenial repdit is true anfl accurale akd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveso d ib exscute thil report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ; it oH ikerermgowere
ek B A SRR
SIGNATURE: ___oul//&4 QUERIZD

SIGNATUHKWD NAME OF SIGNING GFFICER GR DIRECTOR Date Daytima Phona #




