2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F29663

1. Entity Name

INTERSALES CORP.

ecretary of State

04-21-2003 90547 006 ***150.00

Principal Place of Business Mailing Address

1925 BRICKELL AVE

SUITE D202 SUITE D202
MIAMI FL 33129 MIAMI FL 33129
Us us

1925 BRICKELL AVE

2. Principal Place of Business’

3. Mailing Address

IRV AR I

- SulterApt-#, eto - === - ==Suite Antah el s S [E1-CHECK-HERE IF-MAKING-CHANGES .. =
City & State City & State 4, FEI Number Applied Far
59—21 19652 Not Applicable
Zi Countr Zi Countr: iti
P ountry P Hnity 5. Cerlificate of Status Desfred [ ?g‘g?q Lﬁ:}ecgtlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEFELER, GEORGE
80 SW 8 ST, SUITE 3100
MIAMI FL 33130

K

3

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Regislersd Agent signature requirad when reinstating) DATE

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

9-Eraetion Campalgr Fimancing

Trust Fund Contribution. Added to Fees

$5.00 mayBs -

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe A PTD (3 Delete TITLE [ Change [ Acdition
NAME BONILLA-MATHE, SALVADOR NAME

sreer Aooeess | 1925 BRICKELL AVENUE D202 STREET ADDRESS

CITY-§T-21P MIAMI FL 33129 CrTy-§7-2P

e D O Delete TIME [Jchange {7 Addition
NAME PARAJON, ROBERTO NAME

streeT anoress | 442 NLE.71 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-S1-2IP

TLE sSD [ Dslete e [Jchange ] Acdition
NAME BEFELER, GEQRGE NAME

sTReeT aDoRESS | 80 SW 8 ST., STE., 3100 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS S e - STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [J¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete THTLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered.to exec
changed, or on an attachment with an addressTwith all o

SIGNATURE:

does not qualify 1

xemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signat Il have the same legal effect as if made under cath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w72 (305) 8S6- 1452

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AV 90FFiS0

CR2E034 {10/02)



