2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # M46742 May 16, 2001 8:00 am
1. Eniy Nams Secretary of State
INTERNATIONAL TERRY PRODUCTS, INC. 05-16-2001 90193 042 ***150.00
Principal Place of Business Mailing Address
C/O SALO GROSFELD 19401 W. DIXIE HwWY
14652 BISCAYNE BLVD. 14652 BISCAYNE BLVD.
N. MIAMI BEACH FL 33161 : MIAMI FL 33180 656709
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2769698 Applied For
Not Applicable
Zp Country P Country 5. Certiicate of Status Desred  [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSFELD, SALO Street Address (P.O. Bax Number is Not Acceptable)
.0. s
14652 BISCAYNE BLVD. ree ress ( ox Number is Not Acceptable
N. MIAMI BEACH FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o . . m
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $;50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O celete L Olchenge [ Addtion | S
NAME GROSFELD, SALO NAME =]
steer anoress | 14652 BISCAYNE BLVD. STREET ADDRESS 3
CITY-ST-2IP N. MIAM| BEACH FL CITY-$7-2IP ]
d
TITLE D [ Delete TITLE [ Change [ Addition g
NAME GROSFELD, JAIME NAME
streeT anoness | 14652 BISCAYNE BLVD. STREET ADDRESS
CITY-S$T-21P N. MIAMI BEACH FL CITY-ST-2IP
TMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP r . | ciy-st-zp
TITLE [ Delete : TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP /'_)_\ CITY-ST-2IP
13. | hereby certify that the inforrhation supph ieriting does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supRjemenil re rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver™s xacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Anagdy 5 peafiar iike empowered.
SIGNATURE: pig
SIGNATY PED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daytime Phone #




