2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # G10827

1. Enlity Name

INTAL CORP.

Principal Place

of Business

825 BRICKELL BAY DRIVE

TOWER I STE 1
MIAM! FL 33131
us

643

Mailing Address
825 BRICKELL BAY DRIVE

TOWER Il STE 1643
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

FILED

0150092

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90053 003 ***150.00

MTIREIAITEATE

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2245832 Applied For
Not Applicable
1l i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltronai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
MENDELSON, LAURANS A
Street Address (P.O. Box Number is Not Accepiable)
825 BRICKELL BAY DRIVE
STE #1643
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, byped or printad nams of registered agent and titie if applicabls, {NOTE: Registerad Agent signature requirad when reinstating} DATE
. L e ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dgpartment of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TIEE S [ Delete TITLE [ Change [ Addition
NAME MENDELSON, ARLENE NAME

STREET ADDRESS | 825 S BAYSHORE DR STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZP

TILE PD 1 Delets TILE [JChange (] Addilion
NAME MENDELSON, LAURANS A NAME

sTREET ADDRESS | 8265 § BAYSHORE DR STREET ADDRESS

oITY-§7-2IP MIAMI FL OITY-8T-2F

TMLE AS ) selete TITLE [ Change [ Addition
NAME VETTER, JUDITH NAME

STREET ADDAESS | 825 S BAYSHORE DR. STREET ADDRESS

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

TITLE [J Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2I®

TITLE 7 Delsts TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-sT-1IP CITY-ST- 7P

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R o/ CITY-$1-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

s«*yuma AND TYPI

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
g ecute this reporl as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an podrgss, wi heNike empowered.

EWR PRINTED NAME OF SIGNING OFFICEH ﬁn“ﬁﬂfﬁﬁ‘ —Mendelsen —25 DQ;]: 305=37 ﬁfwiﬁm [




