2003 FOR PR
UNIFORM BUSINESS REPORT

OFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

V1 mmaan L

{(UBR

DOCUMENT #  PQO0O000061122

1. Entity Name

AMERICAN WOOLEN COMPANY INTERNATIONAI, INC.

Secretary of State

01-16-2003 90091 002 ***150.00

THE

Principal Place of Business
11685 CANAL DRIVE

APT 408

NORTH MIAMI FL 33181

Mailing Addrass

NORTH MIAMI FL 33181

ﬂTSHS CANAL DRIVE APT 408

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State Cny & State 4. FEI Number 65 1 02 1 0 15 :z:nizi :;:;);mg
Zj_p Country Zip Country 5. Certificate of Status Desired O ?Eg'gglﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registeref:f Agentr _
- Name i
/
s oA DAV [TEST CH W T 17 =
NORTH MIAM! FL 33181
City FL Zip Code

8. The ab

SIGNATURE IV"—"'/b % —

~

. . P gy 7
oV, ?r@ae ?Wiwta@m 10rﬂeﬁp@;¢:@iré_iﬂ;ymered office or registered agent, or both, in the State of Florida. |
the obij s of refgibtertd’agefit:

am familiar with, and accept

PIIZ>! 7m) ™ g b, 2o

/Signarure‘ typed or printad nade agent and fite it applicable (NOTE: Regi

istered Agent signature raquired whan reinstating) DATE

[

FILE NOW!! FEE IS $150.00 7)‘_/
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

/
;
i
!

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —[ -
me P O delete TITLE O change [ Addition 8 |
NANE. MARCUS, RICHARD S NAME 2
STREET ADDRESS | 411685 CANAL DRIVE APT 408 STREET ADDAESS / / é 37 - J J/ 4 Z /7 % / // /5 3
cry-st-zr - | NORTH MIAMI FL 33181 CITY-5T-2iP 5 & /? —_— o
e J Delete TILE [ Change ] Addition % p
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-2Ip
THLE - - e semeee et - - | e N - _ B [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelste TITLE [ Changa [ Aduaition
NAME bt NAMF
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this Téport or supplementa; 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 ar lrustee empowered to execute his report as required by Chapter 807, Fiorida Statutes; angd that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.
Eia . SRy - -
SIGNATURE: ‘ — NG, Zeo>  bos 955’70491

T A

2 D I P — . —




