FILED
. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 680510

Secretary of State
DOCUMENT # S16959
1. Ertity Name 05-05-2003 20825 001 ***300.00
y
INTER-PRO HOLDINGS, INC.
Principal Place of Business Mailing Address
2205 HOLLYWOOD BLVD. 2205 HOLLYWQQD BLVD.
HOLLYWOOD FL. 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ’ '“Nlll m ”lll Il“' m" |l”| ml |‘|l| Ill“ Hl“ |||“ Hm ||||| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T 65-0242664 Not Applicable
e Country ap Country 5. Certilicate of Status Desired [ geae-:gq 3?:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and AddreSs of New Reglstered Agent
po Ey e ———— — Name - - - - T
INTER PRO REALTY ) Street Address {PC. Box Number is Not Acceptable)
2205 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020-3707
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabla. (NOTE: Repisterad Agent signature required when rainstating} DATE
FELE:;\IOW!!! FEE IS $150.00
g . . Election Campaign Fi in
Atter May 1, 2003 Feo will be $550.00 et e 0 32,00 Moy oo
Make Check Payable to Fiorida Department of State ’
10, B CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [ Change [ Aduition
NAME LANGBAUM, MADELINE NAME
staeet aooness | 2615 NE 208TH TERRACE STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE [ petete TIE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ] CITY-ST-2IP
T [ Delate TILE ! Change [ Additicn
_Niﬁé———w D i P VT - - e B NAME - - R C o mm —— e — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
TLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [J pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP oIry-st-zip
THLE ' [ Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this hh does 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 an accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmergan address, with all athgrlike empowered.,
Iy ANVek=amt e A el=Ay)
SIGNATURE: -&M“ AL

SIGNATU AND ED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTbR




