N

2003 FOR PROFIT CORPORATION FILED s
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT #  P02000084283 Secretary of State
1. Entity Name 05-05-2003 90295 036 ***150.00 :
INTERMOBILI, CORP.
Principal Place of Business Mailing Address
2657 NE 189 ST 2657 NE 189 ST
N MIAMI BCH FL 33180 N MIAMI BCH FL 33180
2. Principal Place of Business 3. Mailing Address ”""I" m II“l ”l” "m ||“| III” "m “m lll’l “"‘ mll 'I” l"(
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 7 Appiied For
Not Applicable
Zi Count Zi Count i
ip ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6-Name and Address of Current Registered -Agemt~——r ——w— |- ——.——— —7.-Name and Address of-New Registered Agent-—— ———— ]t
Name ‘
M&C ACCOUNTING SERVIC
UNTI ES Street Address (P.O. Box Number is Not Acceptable)
8249 NW 36 ST STE 214
MIAMI FL 33168 F24 A, 2607 v+ Sre- A0
City Zip Code
7 et FL %3 b
8. The above named entity submits this statefyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famlllar with, and accept
the obligations of registered ag ., .
SIGNATURE 23 : -
B f Signature, typed or printed name nl\!&;gis[grad ﬂ&:m and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
: ., Elect] i
* After May 1, 2003 Fee will be $550.00 ° iigt'gzn%agoﬁig;unf: rens O Edsd'e%(?ohg?éf °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP I Delete TMLE Ol change [ Additon | &
NAME ROJAS, DAMIEL G NAME =
staEeT anoress [2657 NE 189 ST STREET ADDRESS 3
arv-st-ze |N MIAMI BCH FL 33180 CITY-ST-21P 2
o
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
Criy-ST-2IP CITY-$T-2IP
Tme T T - el T ‘ - - e T~ [ Chiage—  T] Addition™]—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-81-21P
TIMLE 3 Dslete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-§T-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
12. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this rgbort or supplemental Feport 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 corporation or the receiver or trustpe empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all other like empowered.
ny
SIGNATURE: SIGNETURE REQUIRED Y 2403 (3“")7’9‘%55
SIGNATURE AND'IflPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Dae If Daytime Phona #



