;ooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19919

May 21, 2002 8:00 am

32 Sty N Secretary of State

INTRAM INVESTMENTS, INC. ’ 05-21-2002 91213 028 ***150.00
Principal Piace of Business Mailing Address

5728 MAJOR BLVD SUITE 801 5728 MAJOR BLVD SUITE 601

ORLANDC FL 32819 ORLANDC FL 32819

: AR

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59—3177943 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KHATIB":RASHID A - Street Address (P.0. Box Number is Not Acceptable)
5728 MAJOR BLVD SUITE 601
GRLANDO FL 32819
City FL Zip Codea

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. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
v . . . R i . N . r
9. I_hlsfﬁprporallgn is ehgxblg 1? sausfyéts Intangible an F“EAE N10\2I!.! I;EE lSinsl;I:O.sOs% o 10. Election Carmpaign Financing $5.00 May Bo
axt '"9 rfaqmremenl and elects to do so. er May 1, 2002 Fee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE O change [ Addition
NAME "KHATIB, RASHID ‘A HAME
sTReeT ADDRESS | 5728 MAJOR BLVD SUITE 601 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 32819 CITY-ST-21P
TIMLE DC [ petete TITLE O change [ Addition
NAME "KHOURI, ZAHI'W. NAME
.STREET ADDRESS | 5728 MAJOR BLVD SUITE 601 | STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ' CITY-ST-2IP
THTLE VP . [ Delete TITLE 3 Change [ Acdition
NAME HODGE, RANDALL NAME
STREET ADDRESS | 5728 MAJOR BLVD SUITE 601 * STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-31-2IP
TE _ T O oekete TME [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2ZP CiTY-57-2IP
TMLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-ZIP
TITLE [ Delete TITLE [ change  T_] Addition
NAME ) NAME
- STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certity that the information supplied 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 report or supplemental repart 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.rj\-’:ﬁ*i‘, gr. T

SIGNATURE: PG N RS

e A ORN (
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Date

Daytime Phora #

curose o

nv

CR2E034 (9/01)



