2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1, Entity Name

559710

INTERCAF REALTY MANAGEMENT, INC.

Principal Place of Business

80 SW 6T ST.
STE 2120
MIAMI FL 33130

Mailing Address

80 SW 8TH ST.
STE 2120
MIAMI FL 33130

2. Principal Place of Business
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3. Mailing Address

Suite, Apt, #, efc.
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Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
ColAal ﬂ/flzfj . /&Z C‘le/ 55{//&: . /Z'/ 99-2676244 Not Applicable
Zi-pJ? 22 /50 Country Zip = -?/5/6 Coz:t_r} > 5. Certificate of Status Desired O fese'ggl L.j!i‘:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDHORST, KENT A Strpet Address (P.Q. Box Number is Not Acgeptable)
80 SW 8TH ST. LKL Jiyad et Aowers”
hsd-:szl 1F2It.] 33130 Jaff! Yoo
CCokgs Epdior FL | %354,

8. The above named enti

mits this Staterdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Aoy A drrcs s T

22 oz

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back) O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TITLE SIS S ) L CmEagEr [ Addition
N WEAVER, DAVID 10/23/02-~01003--027  #%750. 00
STREET ADDRESS | 13643 APERING BAY AVE., #165 STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33158 OITY-ST-2PP
TITLE STD [ pelete TITLE E‘Uﬁnge [ Addition
NAME WINDHORST, KENT A. NAME oy :
STREETADDRESS | 80 SW 8TH ST., #2120 ST sovhess | /LSO A2 AP Y s, Sz Voo
crv-stze | MIAMI FL 33130 OSIIP | Cod gL Eotf Las W24
TME o - [ Delete TNLE - - ] Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Gelete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE ] Cnange [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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

of the corporation or the receiver or trustee )
changed, or on an attachmega D an addrdss, with all other like empowered.

N TE

s

grmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W, R dOibeesr by as-dds- 459

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR
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