2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M28566 Apr 24,2001 8:00 am
e ecretary of State

INDUSTRIAL TEXTIL SAN VICENTE, INC. 3000 B0 045 51 50 00
Principal Place of Business Mailing Address
00 7ST ST.. SUITE 525 00 718T ST., SUTE 525 .
MIAMI BCH. FL 33191 MIAMI BCH. FL 33141
Suite, Apt. #, elc. bju\'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59.2653832 Applied For
Not Applicable
Zi Counts Zi Count iti
P ouniry P untry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = Name
M...F. REGISTERED AGENT CORP e o =
o ’ Street Address (P.0. Box Number is Not Accepiable)
153 SEVILLA AVE.
CORAL GABLES FL 33134
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalure, typad of printed name of registered agent and ttie if epplicable. [NOTE: Ragistersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible_ | FILE NOW! FEE 1S.$150.00 . _. . . I ‘
T Tax filfr?pre uiremen?ﬂélects gdo srg ST ATter MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Finencing $5.00 may Be
.g ; 9 ! ' : Trust Fund Coentribution, O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
e D O Delete TITLE O Change (] Adaition
NAME ISAIAS, EMILIO NAME
sTReer aoDress | 153 SEVILLA AVE. STREET ADDRESS
orv-st-2F | CORAL GABLES FL CITY-ST-ZIP
TITLE DP 7 petete TITLE [J Change [ Addition
NAME ISAIAS, JUAN CARLOS NAME
streer apoRess | 153 SEVILLA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITy-ST-2iP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomstze | o CiTY-ST-2P
THLE [ Delete TITLE o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-S1-21P
TIILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP J
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; 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 11 or Block 12 i
changed, or on an attachment address, with all other like empoweared.
SIGNATURE: . JUpw CHARLOL [CATAS X .5[1/)//0/
IGNATY §

ate Daytime Phone #

RE AND TYPED OR P IAME OF SIGNING OFFICER OR DIRECTOR

PR

0174113

CR2E034 (10/00)



