- FILED

8

i « ;

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

DOCUMENT #  P97000000844 )
L PGS RN
INTERNATIONAL FABRICS, ING\ -29- .
Principal Place of Business M;Eng Address . B “ ‘\. 2 2 h 6 J
530 SUNTRUST (NTERNATIONAL CENTER 930 SUNTRUST INTERNATIONAL CENTER 7
1 SQUTHEAST JRD AVENUE "1 SCUTHEAST JRD AVENUE
2, Principal Place of Businass 3. Mailing Address
ol S.€ 34 A cdo 15€ -3 A SR.940 . -
" Suite, Apt. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
Sk, 9bo
Cijy,8,Slata City & State ~ 4. FEI Number Applied For
Vhat | FM {Fwir , pu4- 650730210 . Not Applicable |
Zp 3313 c"{‘”{”"s A 3313 CYR 4 5. Geriificate of Status Oesired (] fg;’fq Additenal
- _ 8. Name and Addrass of Cursent Rogistared Agent - - 7. Name and Addrass of New Reglstorec Agent.
. —— e [ —— - = —— e e sl NET® L L e me s NS ———
ROZENCWNG' LESLE ALAN Street Address (P.O. Box Numbar is Not Acceptable)
1 SE 3RD AVE
SUITE 960 ~ - .
MIAMI FL 33131 City FL Zip Code
R 1 ‘.
8. The above named entity submits this statement for the purpase of changling Its registered office or ragisterad agent, or both, in the State of Fiorida.
i
e by
" BIGNATURE
) Signature, typed of pentad name of regisiered agent and filla il epplcibie (NOTE: Reg Agent yi requined when rex g DATE
‘I 9 This corporation is eligible to satisfy ils Intangible FILE NOW11} FEE IS $150.00 ‘ 10. Election C ion £ .
Tax filing requirement and elecis 1o ¢o 50, After May 1,2002 Fee wil bo $550.00 " ot Fond Comroaton T 3 fdsdﬁ?o",f-zf’
(See criteria an back) a Make Check Payabis to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P . [ Dakere TME Olchnge [ adaion | 5
NAME COHEN, ISAAG NAME &
sweer aooRess | C/O 1 SE 3RD AVE STE 960 STREET ADDRESS 3
CImY-$1-2P MIAMI FL 33131 CITY-5T-BP 5
Tme O Desete mE Ochange O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ I CiTY-51- TP
nme - - . - . O peteta -—u-mu - - e s - . [ Change  [J Addition |
=HANE e e e . 1~ NAME oy 1 — —_
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-SI- 2P
e O Delete jl ™ (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-SF-21P
TRE O3 Detete TLE O Chenge [ Addition
NAME Tt NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 Delete TIME _ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certlfy thal the Information supplied with this flling does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifsct as if made under oath; that b am an olficer or director
of the corporation or the recoiver o trustea empowered to exegudihis report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith 2 ’g empowered, .
SIGNATURE: ‘ T e, L
. D NAME OF SIGNING OFFICER OR DIRECTOR Duta Daytirra Phone #




