e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

. ry of State
DOCUMENT # M46742 = Secreta
1. Entity Name ' 03-19-2003 90089 016 ***150.00
INTERNATIONAL TERRY PRODUCTS, INC.
Principal Place of Business Mailing Address
19401 W DIXIE HWY 19401 W. DIXIE HWY 950055031
MIAMI FL 33180 14652 BISCAYNE BLVD, A
MIAMI FL 33180 1 i '
: LT
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2769698 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ feae-gfqlﬂid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. il in e e P eNamMe = —wrem s n i e e e oo ST
GROSFELD’ SALO Street Address (P.O. Box Number is Not Acceptable)
19401 W DIXIE HWY
MIAM! FL 33180
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 Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, tysed or printed name of ragistered agent and litls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
-
AﬂFIl"mE N?‘gooa ';EE I_S"f:s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 3 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
t10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [J Change [ Addition
Y GROSFELD, SALO A
STREET ADDRESS | 19401 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TILE D 7 Delete TILE [ Change [ Additien
NAE GROSFELD, JAIME N
STREET ADSRESS | 13390 BISCAYNE BAY DR STREET ADDRESS
CITY-§T-2IP MIAM! FL 33181 CITY-ST-2IP
TILE 3 Delete TILE [ Change  ['3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP e —— e e e = 1] 1 . R — ; .
TITLE [ pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TLE 1 Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-71P

flinghdoes not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. ! further certify that the information
] pcourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
frecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowered.

12. | hereby certify thiak the information supdied
indicated on this report or supplement®)rd
of the corporation or the receiver or fuét
changed, or on an attachment with 4y %

SIGNATURE: NWREAE REQUIRED 2/14/02

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
|
|

CR2E034 (10/02)



