FILED

{ ) Feb 26, 2002 8:00 am
1 ity ame 02-26-2002 90023 032 ***150.00
FAITH INTERNATIONAL CARPET TRADING CORP. - -
Principal Place of Business Mailing Address
LOEHMANN'S FASHION ISLAND LOEHMANN'S FASHION ISLAND
18759 BISCAYNE BLVD. 18759 BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. ¥, afc. Suite, At #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 m Applied For
17094 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name
RAUZIN, H Street Address (P.Q. Box Number is Not Acceptable)
tree ress A Box Numter 1s Not Acceplable
185 S.W. 15TH RD.
#5-502 B
MIAMI FL 33129 City FL %ip 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. ]
' SIGNATURE
Bignature, typed o printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 ) - )
Tax fihnéj requirelmentgand elects tfgc!io S0 ° After May 1, 2002 Fee wmshe $550.00 10. Election Campaign Financing $5.00 May Be
=0 ) ¥ 1, . Trust Fund Contribution. | Added to Fees
(See criteria on back} g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelets TILE [0 Change [ Addition
NAME FAITH, KEVIN NAME
sweert soneres | 18759 BISCAYNE BLVD STREET ADDRESS
orv-st.zp | AVENTURA FL CITY -ST- 2P
TIE [ pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2)P CITY-51-21P
TIMLE O elste MLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [J change [ Addition
HaME NARE
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-2IP
TTLE {] Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental 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 of the receivef or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on‘an attachment ith an address ith 2ll other likggempowerad.

>
SIGNATURE: DG AR FEDUINEY N CARa Q-\K\U& 0T A \Awo

S!GNAT*EE AND TYPED CR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV L08820

CR2E034 (9/01)



