2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # 360300 Apr 07,2001 8:00 am
1. Enly Nemo ecretary of State

INTACO FLORIDA CORPORATION _ 72001 S0 006 ~=150.00
Principal Place of Business Mailing Address
5775 NW 11 ST.. STE. #450 151 SW. 27 AVE.
MIAMI FL 33126 MIAMI FL 33135 L .
G40645
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State Cily & State 4. FEl Number 59.239m37 Applied For
Not Applicable

Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
IR =Ll RANDOL.-WILUAMLJR-——«—*W L e e R VS P S H A T et = o = PSR~
-4 .- = - =TT e “Street’Audress (PO Box NUmberis Not-AcCeptatte) =" = T
151 SW 27TH AVE P
MIAMI FL 33135

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, typad or printed nama ot registered agent and tile if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
. L e ) "
9, ?us Fprporalpn is eligible tclj satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax fmr!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE TPD [ Delee TLE [ change  [] Addition
NAME DUENAS, MARCOS NANE
staeer aporess | NRB INDUSTRIAL PARK STREET ADDRESS
crv-st-ze | HATQ REY, PR 00000 CITY-ST-2IP
TITLE v O belete TWTLE [ change [ Addition
NAME DUENAS, F TOMAS NAME
streeT aDoRESS | AVE 2ND FINAL STREET ADDRESS
orv-s.z¢ | SAN JOSE COSTA,RICAC0000 CTY-57- 2P
TLE SD O belete TLE (I Change [ Addition
A.nme__. | NORTON, HENRY.  _ . . ... : NAME - —— - -

streeT aporess | 1158 VILLAGE ROAD STREET ADDRESS
CITY-ST-2IP BEAVER CREEK CO CITY-ST-2IP
TLE O Delete TITLE O change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Wﬁ all other like owered.
SIGNATURE: __ £ 2 |

Litlian ( Gwool SR 09/2/0) (3056426220

SIGNATURE AND TYPED DR PRINTED NAME OFfSIGNING OFFICER GR DIRECTOR Date Daytime Phone #

0165319

CR2E034 (1000}



