FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360300

INTACO FLORIDA CORPORATION

Principal Place of Business
5775 NW 11 ST.. STE. #450
MIAMI FL 33126 e

Mailing Address
151 SW. 27 AVE.
MiAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 90535 014 ***150.00

0 A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2390037 Not Applicable
Zi Countr: Zi Countl . . itichz
1y il © . vy 5. Certficate of Status Desired ] $8.75 Additional
= — - e e o Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
Wl .
HANDOL' LLAML JR Sireet Address (P.O. Box Number is Not Acceptable)
151 SW 27TH AVE
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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatype,.typed or printed nama of registered agent and

tille il applicable.

(NOTE. Registered Agenl signatura required when rainstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE TPD [ pelete TITLE O change [ Addition
NAME DUENAS, MARCOS NAME

stresT anoress | NRB INDUSTRIAL PARK STREET ADDRESS

crv-st-z¢ | HATO REY, PR 00000 - CITY-ST- 7P

e VD [ Delete TITLE [ Change  [] Addition
NAME DUENAS, F TOMAS NAME

stReeT aboResS | AVE 2ND FINAL STREET ADDRESS

-ory-st-zP- [ SAN JOSE COSTA;RICA00000 - CTY-5T-2P - +~] - ) - -

TITLE SD [ pelete TITLE I Change (T Addition
NAME NORTON, HENRY NAME

sTAEET A0DRESS | 1156 VILLAGE ROAD STREET ADDRESS

orv-sT-2p | BEAVER CREEK CO CITY-5T- 2P

THLE O belete TITLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelste THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify 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 report is trug 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment |f dress, withall other like empowered.
SIGNATURE: / g a—fl%f" REQUIRED -

P/ prfe3

oS CEr 602

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

W DCOOTON

!

CR2E034 (10/02)



