FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000066546 Secretary of State
03-31-2003 90180 043 ***150.00

1. Eniity Name

FAITH INTERNATIONAL CARPET TRADING CORP.

I

Principal Place of Business Mailing Address
LOEHMANN'S FASHION ISLAND LOEHMANN'S FASHION ISLAND
18758 BISCAYNE BLVD. 18759 BISCAYNE BLYD.

3. Mailing Address

2. Principal Place of Business

RLHOUTY

nv

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-061?094 MNot Applicable

Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

. oo == . . = _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHT'!’ KEVIN o Street Address {P.0. Box Number is Not Acceptable)
C/O TAITH ORIENTAL RUG -
18759 BISCAYNE BLVD.
AVEMIURA FL 33180 ‘ City FL | Zpcode

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typed or printed:name of registerad agent and title it applicable. (NOTE: Registerea Agent signature raquired when reinstating} GATE
Aﬂ::ﬁyﬁ‘gfi:a FFEE\::?I ilsgsggoo 9. Election Campaign Einancing $5.00 May Be
b Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD i 7 pelete TITLE [ change [ Addition
NAME FAITH, KEVIN NAME
STREET ADDRESS | 18758 BISCAYNE BLVD STREET ADDRESS
crv-st-2e. | AVENTURA FL CTY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZP
TMLE i ’ Cloetele = B 7E - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR GiTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP GITY-ST-2IP
TITLE 7 pekete TITLE [ Chenge [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P - [ cmy-st-ze
e [ belete THLE Ol Ghange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the corporation or the receiver or irustee erppowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an addeis _with afl oiger i powgred.
SIGNATURE: ___ SIGRNALZIAE f“a.J"’-ﬁf.JfZZZf'T*%E%ﬁ&\nN- T Dl \c\s’z. 2ot D Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



