2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000034524 .

1. Entity Name

INTERNATIONAL HOUSE OF LINENS,

-

INC.

Principal Flace of Businass

i SE JRD AVE. SUITE #2150
FL

Malling Address

T SE 3AD AVE. SUITE #2150
WIAMI FL 33131116

4f

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90088 013 ***150.00

2. Principal Place of Business 3. Mailing Address

T

I

|

ETUHN

1635 N. 66th Avenue 1635 N. 66th Avenue
Suite, Apt. #, elc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Hollywood, F1 Hollvwood, FlLorida Hot Applicable
Zip Country Zip . Country ) f i $8.75 Additionat
33024 USA 33024 USA 5. Certificate of Status Desired O Fee Required
7 &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name , = - .-
SALEEBY, NADIM Strest Address (P.C. Box Number is Not Acceptabls)
MIAMI FL

City

| HO1llywood FL

55624

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed of prnted name of registared agent and tiila Il applcsble (NCITE: Registered Agent signature requirad whan rénstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tas fiing requirememgand elecls t:y do so. : After MAY 1, 2000 Fee will be $550.00 o 'le‘:z:rlgﬁifa(r:“:r:;?t‘:utpi::m " f?ée%?ohéﬁ: )
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
LE D 7 teete e Klchange [ Agdition | §
NAME IBRAHM, M ¥ NAME IBRAHIM, MY 2
sreeraoosess | 4 SE 3RD AVE, SUITE #2150 SREETADRESS | 1635 N. 66th Avenue 2
orestze | MAM FL 33134 -T2 Hollywood, FLorida 33024 [
TITLE D (7 etets TME Kl Change [ Addition | O
NAME YOUSEF, MOHAMMAD NAME YOUSEF, MOHAMMAD
sweer aooress | 1 SE 3RD AVE, SUITE #2150 STRETADDRESS |1 635 N, 66th Avenue
orv-sT-zp | MIAME FL ar-SIP - o1l i :
T O pelets e T ClChange ] Additien
NAME -7 B -navE - h e eeewe e s - wge _ .
STREET ABDRESS STREET ADDRESS
CITY-SF- 2P ¢iTY-ST-21P
me - [ Defete L B O] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-SI- 7P
e R ‘ 3 vetete TIiLE [ Change [ Acdition
NANE ceoddt. e HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 28
TILE ) petete WRE [JChange [ Acdition
MNAME NAME
STAEET ADDAESS STREET ADDRESS
oMY-ST-2 CiTY-S1- 2P

1_3. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section T19.07(3)(. Florida Statutes, | further cerlify that the information

incicated on this repart or supplemenial report is ireg®Md accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ermbBewered to execute this report as required by Chapler.607; Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.a e-wi7all other like empowered.

T 0T D
. = OUIRED
SIGMATLLR WWEDQRFW MAME OF SIGNRG OFFICER QR DAIRECTOR

Dayina Phong %




