!

o
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
¥
DOCUMENT #  POO000041103 MSay 19, 2002 8:00 am!
1+ Emiiy Noms ecretary of State .
INTEX (NTERNATIONAL CORP. 05-19-2002 90211 009 ***158.75
Principal Place of Business Mailing Address
5825 COLLINS AVENUE 5825 COLLINS AVENUE
SUITE PHF SUITE PHF
- e || Hl N |||” I" m" |I|“|||” ||m ”"l ”I“ II‘II ||N 1|||
2. Principal Place of Business 3. Mailing Address ||I|H || I ”
2196 M-w 2] Street 2196 Mw 21 Sreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
minsm.; FL m/ g F L 65-1006763 Not Applicable
Zip Country Zip Country . i $8_75 Additional
.33| Ll?_- ,33 IL“ 2 US H 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglistered Agent sl el
) Name
CAST“'LO’ ALVARO V ESQ. Street Address {P.O. Box Number is Not Acceptable)
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ASTi Ll M VARO V- €5 Q 4 /15/02
Signatura, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} ‘oATE 4
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian F )
. I X paign Financing K
v Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrgilbution. f?dgqo"ggfe
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
eE D [ Detete TILE I Change [ Addition | 5
HAME RAAD, INGRID CECILIA NAME e
stReeT AD0RESS | 5825 COLLINS AVENUE, APT. PH F STAEET ADDRESS §
crv-st-zp | MIAMI BEACH FL 33140 CITY-ST-2IP u
TITLE [ Detete TITLE O change  {T] Addition 5
NAME MNAME
STREET ADDRESS STREET ADDRESS
—giTY-5T—21Ip —— = == = ARSI - R v B R LR Bt e e = e — et
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-4IP .
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ petete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the ex

emption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated an this report or supplemental report 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

changed, or on an altachment with an address, with all other like empowered.

YA

ol

SIGNATURE:

STl B A IED

of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

L/15/02 30532 417217

1
4
SIGNATURE ﬂ'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate® Daytime Phone #




