FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP£RTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # NM28566

1. Corporation Name

INDUSTRIAL TEXTIL SAN VICENTE, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 044 ***150.00

UV EREA RN

Principal Place of Business Mailing Address
300 7157 ST.. SUITE 525 300 7IST ST.. SUITE 525
MIAMI BCH. FL 3314 MIAMI BCH. FL 3314
DO NOT WRITE IN TH.S SPACE
3. Date Iy corporated or Qualifed
03/07/1986
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 | 59-2%53832 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. it
“ P 5. Certifciite of Status Desired | $875 Atld_lllonal
?z-l E Fee Recuired
City & S ate City & State 6. Electio + Campaign Financing . $5.00 mayBe
E‘ E] Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible .
;ﬂ \—E\ ;\ m Personal Property Tax. [ ¥es ; No

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVE.

82| Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

1. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its r :gistered
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corporelion's board of cirectors. | hereby accepl the appointment as registered

SIGNATURE
Slgnalure. typad or printed na 16 of registered agent and ttie if applicable. NOTI T Registered Agent signature requ red when reinsiatng) DATE
12. JFFICERS ANL' DIRECTORS 13 ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D (1 DELETE 11TITLE [Change [ Addition
NAME ISAIAS, EMILIO 1.2 NAME
sTreeTanoress| 153 SEVILLA AVE. 1.3 STREET ADDRESS
crv-st-zp | CORAL GABLES L 14 GITY-ST-ZIP
TITLE DP [] DELETE 21 7ITLE [JChange [ Addttion
NAME ISAIAS, JUAN CARLOS 2200
streeTanoress] 153 SEVILLA AVE. 23 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 2.4 CITY-5T-2P
TITLE ] DELETE 34 TILE O Change  [1Additian
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 14. CITY-ST-2IP
TITLE "] DELETE 41TITLE {7] Ghange 7] Addition
HAME 4. 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2ZP
TIME [] DELETE 51 TILE IChange  [) Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1TITLE [JChange ™ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-3T-ZIP

14." | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)(}), Florida Statutes. ! further cortify that the inf rmation
indicated on this annuat report 0~ supplemental znnuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receivsr or trustee empowered to e xecute this report as req sired by Chapte - 867, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, o ttachiment with an address, with all other like empowered.
b . B
SIGNATURE: _TN TN gvan careed ISAIAS

e/ A

0210232

SIGNATURE AND TYPED OR PRINTED NAME O MING OFFICEF OR DIRECTOR

Dite Daytime Phone #

CR2E034 (11/98)




