]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # -~ 651801
1. Entity Name

INTRAMERICA INVESTMENTS, INC.

ecretary of State

04-18-2003 90457 040 ***150.00

Principal Place of Business

355 ALHAMBRA GIRCLE SUITE 800
CORAL GABLES FL 33134

Mailing Address
355 ALHAMBRA CIRCLE SUITE 900

CORAL GABLES FL 33134

RV

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied Far
59-195?863 Not Applicable
Zip Country Zip Counjry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - _———— — PR - Nal‘ne"‘ [ S— -_— —_ - - - T e - —
BEFELER’ HENRY Strest Address (P O. Bex Number is Not Acceptable)
355 ALHAMBRA CIiRCLE SUITE 900

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ebligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and titls if applicabte.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE ASAT ] Detele TLE [ Change [ Addition
NAME CODINA, MARGARITA NAME

streeT aooress | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE PD ] belete TITLE [JChange  [] Addition
NAME CODINA, ARMANDO NAME

sTREeT ADDRESS | 3656 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

GITY-ST-2P CORAL GABLES FL 33134 CITY-81-2IP

TMLE STV [ Delete TITLE (O Change [ Addition
N BEFELER; HENRY =~ = - "7 =7 7t e = T

sTreeT ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

CITY-5T-71P CORAL GABLES FL 33134 CITY-$T-21P

TILE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-5T-21P

TITLE O pelete I TITLE [ Change [} Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS o o T i

CITY-$T-71P CITY-S§T-21P

TILE (] Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an atta hmi-r;with an address, with all other like empowered.

4. 205 -520- 2800

Daytime Phane #

-03

Date

! "QC ¥
S JHRED

D NAMEYSF SIGNING OFFIC%OH DIRECTOR
o alAa [ | A i

NV (PN frfs
SIGNATURE: _th Hl&dgﬂi

AY  e¥igee0

CR2E034 (10/02)



