. FILED
2003 FOR PROFIT CGRPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  PO0000030294 ecretary of State

1. Entity Name 04-11-2003 90081 024 ***150.00
KNIT TRENDS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
12000-Nw—+5-STREET
PEMBROKE-PINES 33026 BEMBROKE-RINES-FL 33026
2. Principal Place of Business 3. Mailing Address ”"”Il”” Ilm “m“m Ilm "I““'“"m ||“| “I“]lm “IU“!
372> SW. 9 A |3133 AW -4% PLACE
Suite, Apt. #, &tc. Suite. At. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numhber Applied For
FT Lfb\) %QDP‘ L&' ¢ F (" FT L.h\)D WQL&. ﬁ ‘.—- 65'%93558 Not Applicable
Z.; a »-5 12, 8“”5")’ 3 3 % v '2 CLO)UH% 5. Certificate of §1alus Desired O E‘g‘gesw_‘:‘rj:‘;ﬁonal
6. Name and Address of Current Registered Agent . N 7.. Name and Address of New Registered Agent
Name
ARROM, ORLANDO Streat Address (PO. Box Number is Not Acceptable) -
10556 NW 26 STREET STE 203
MIAMI FL 33172
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 abligations af registered agent.

SIGNATURE :
* Signature, typed of pn!\'lad name of ragistered agent and tills if applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
. FILE NOWI1It F’EE IS $150.00 )
L 9. Election C ign Fi
(.« Afer ay 1, 2000 Foe il be 5000 RS iees  $500 e
. Make Check Payabie to Flcrlda Department of State S
10.; o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME" D [ Dalete me D K] Change [ Addition
e RODRIGO, OLINDA E e RODRIED OLLNRR €.
STREET ADDRESS | 12009-MW-13-STREEY sreeTaooness | BT DD SW - ¢ ACT
orv-s1-zp -| PEMBROKEPINES FL 33026 CITY-5T-21P Pr. LAUWSIZDALE | FL 33312
TMMLE ) . O Delsts TILE [ Change [ Acdition
pRIGO OLNDA E.
NAME RrODB PLA CE NAME
STREET ADDRESS | BT 2 ) S w44 STREET ADDRESS
ovstze BT . LB UD &QDA L@_ FL 33312 CIrY-ST- 2P
TITLE Tomemot -~ ~-ElDelete” =" f TME T TR TR eE e i © {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _‘CQZedTUQ6 RATENBEFETH. Ro 2! (o L,e/ g]ox . Qey-G2L-wTY

NATURE AND TYPED OR PHIN&D NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #

A 0156910

CR2E034 {10/02)



