‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651801

1. Entity Name

INTRAMERICA INVESTMENTS, INC.

Principal Place of Business

TWO ALHAMBRA PLAZA
PENTHOUSE I
CORAL GABLES FL 33134

TWO ALHAMBRA PLAZA
PENTHOUSE I
CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Business

Cor-gé‘i[%garﬁlé'se.‘cl:[orida 33134

3. Mailing Address

355 Alhambra Circle, Suite 900
Coral Gables; Florida 33134

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90163 044 ***150.00

UougafJr

O 0 O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of Gtate

City & State - City & State_ 4. FEI Number 59'1957863 Applied For
Not Applicable
ap Country 2ip Country 5. Cerlificate of Status Desred [ 98-/ Additional
Fee Required
s e —2+ . ~0e-Name and Address of Current Registered Agent .. ___ - ... o« ~———.7.-Name and Address of Now Rogistered Agent .
Name '
BE’:)ELEH’ HENRT PLAZA Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAME 355 Alhambra Circle, Suite 900
PENTHOUSE I Coral Gables, Florida 33134
CORAL GABLES FL 33134
City FL Zip Code
8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printed name of registered agent and title if appiicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TITLE AST [ Delete TILE AS Aﬂ" ﬂChange O addition | S
e CODINA, MARGARITA e v Codina- S
sTaEcT ADREss | TWO ALHAMBRA PLAZA PH Il STREETADORESS | 356 Rlhambra Circle, Suite 900 3
ory-sT-2P | MIAMI FL CITY-57-ZIP Coral Gables, Florida. 33134 i
TILE PO O Delete TILE Change  [] Addition | CC
e CODINA, ARMANDO e 355 Alhambra Circle, Suite g0 A 5
stheeT anoness | TWO ALHAMBRA PLAZA PH | sTReETADDRESS | Coral Gables, Florida 33134

CITY-ST-2IP MIAMI FL CITY-ST-2P

me 7 TV - <=~ Delete e - e = D Change ~ j?\dditinn
e BEFELER, HENRY e w(elef

stReeT Ao0RESS | TWQ ALHAMBRA PLAZA PH Il STREET JODRESS 355 Alha bra Circle, Suite 900

emv-sT-2P | MIAMI FL urv-5T-2P - Coral Gables, Florida 33134

TITLE 1 pelete TITLE T O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OIrY-81-2p CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-2Ip oITY-51-2Ip

TNLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-1-2P GITY-ST-ZIP

13. | hereby certify that the infermation supplied with this fling dees not qualify 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment yith #n address, with all other like empowered.

o~ %1‘87"&?’69%"2&72-’4/ )‘OA)/ 301" 522 23D

ATURE AND TYPED QR PRINTED NAME OF SIBNING CFFICER OR DIRECTCR Data Daytime Fhong #

SIGNATURE:




