FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corperation Name

INTERNATIONAL FABRICS, INC.

l f -? PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000000844

99 JAK 15 PH 3 16
ACTARY OF STATE

R

Principal Place of Business

930 SUNTRUST INTERNATIQNAL CENTER
1 SQUTHEAST JRD AVENUE

Mailing Address

30 SUNTRUST INTERNATIONAL CENTER
1 SOUTHEAST 3RD AVENUE

Sulte, Apl #, ete. |

Sulte, Apt. #, etc.
27]

MIARY FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed B
e _ 01/03/1997
2_ Princlpal Place of Business 2a. Mziling Address ~ | 4. PEI Number Applied For
21 E‘ o _ 650730210 Not Applicable

$8.75 additional

5. Certifcate of Status Desired O Fee Required

24 2]

2] so]

22
City & State . City & State ) 6. Election Campaign Flnancing 0 "85.00 May Be
23 ;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporafion owes the current vear Intangible ’

Personal Property Tax. O es

CNo

"5, Nama and Address of Current Registered Agent

10._Name and Address of New Reglstered Agent

ROZENCWAIG, LESLIE ALAN
1 SE 3RD AVE

SUITE 960

MIAMI FL 33131

81| Name

82| Street Address (P.Q. Box Number js Not Acceptable}

83

84| City

FL ~85 rzip Code

11. Pursuant to the provisions of Saections 607.0502 and 607,1508, Florida Statutes, the a

bove-named carporation submits this sfatement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized b
agent. 1 am farniliar with, and accept tha obllgations of, Section 607.0505, Flarida Statutes. _ o

y the corporation's board of directors. | hereby accept the appointmént as registered

Signature, mmi or printed name of registered agent and file ¥ applicabla. (NGTE Reglstered Agent sigratura required wher relhstating) DATE
12, ] QFFICERS AND DIRECTORS B 13, ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - O DEEETE 1.1 TITLE i ) [Ghange [ Addiic
NAME COHEN, ISAAC 1.2 NAME
sreeraooress| CfO 1 SE 3RD AVE STE 960 1.3STREET ADDRESS
CTY.ST-2P MIAMI FL 33131 14 CITY-8T-2P
TILE [J DELETE 21TME [CChange  [JAde
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2° 2,4 CITY-ST-ZP
TIME N [ DELETE 31 TILE S [IChange [ Addition
NAME SZNANE oDOnoDaTSoSd 2 ——1
STREETADORESS 33 STREET ADDRESS -01421 29901117017
CIrY-ST- 34, CITY-ST- 2P - oot 4 T
musST ZT: = TIoeEE 4ATTE = mfgg_ﬁ%ﬁ%egﬁg%m
NAME 4. 2NAME
STREET 4.3 STREET ADDRESS
CTY. ST-ZP 4.4 CITY-ST-ZIP
TE o T pELETE 51 TME [Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CMY-sT-2P Py
TME 1 DELEIE 61TME e\ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. [ hereby certify that the information supplled with this filing does not qualify for the exemption stated in Secfion 119.07(3){7), Florida Statutes. | furthe\@aw{ the information

indicated on this annual report ar supplemental annua) report is tue and accurate and that my signature shall have the same legal effect as if made uni

ath; that | am an

officer or director of the corporation or the teceiver or trusiee empowered to execute this repart as required by Chapter 607, ‘Flotida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addresy TR

SIGNATURE:

all other like empowered,

Daytlima Phone #



