2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # M20255

INTERNATIONAL HOME TEXTILES, INC,

Secretary of State

03-19-2003 90118 011 ***150.00

Principal Place of Business
19401 W. DIXIE HWY
MIAMI FL 33180

Mailing Address
19401 W. DIXIE HWY
MIAMI FL 33180

us

JAAE ARG R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2572586 ) Not Applicable
P Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required -
6. Name and Address of Current Registered Agent . . - =TT R FEU77 "Name and Address of New Registered Agent
T : Name
GROSFELD’ 0 Streat Address (P.O. Box Number is Not Acceptable)
18401 W. DIXIE HWY
MIAMI FL 33180
City F L Zip Code

the abligations of registered agem.

i SIGNATURE

8. The above named entity submits this statement for the purpsose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept.

Signature, typed or printed name of registered agent ana title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

"E

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

prowergd to e;
f ithdalother flike empowered.

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TME DP [ Delete TILE O Change [ Addition
NAME GROSFELD, SALD HAME

staeeT acoRess | 19401 W, DIXIE HWY STREET ADDRESS

orv-st-ze | MIAME FL 33180 CITY-ST-2IP

TITLE D [ Delete TLE [ change [ Addition
NAME GROSFELD, JAIME NAME

streeT ooress | 13390 BISCAYNE BAY DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33181 . CITY-§T-2IP

TITLE O Delete TITLE [Jchange [ Acdition
NAME e—— . - - e amvgE - TS T TR T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2IP

TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ petete TITLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7(\ CITY-ST-21P

g, does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
nd agcurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
pcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

3/14/03

Date Daytima Phone #

CR2E034 (10/02)



