FILED : |
2001 UNIFORM BUSINESS REPORT (UBR) g
. 5
DOCUMENT # FOO000000632 May 15, 2].30, 01 3:00 am™
1. Enfity Name Secreta Of State
G|NTE]_L|GENCE CQRP 05-15-2001 90173 029 ***150.00
Principal Place of Business Mailing Address
12575 S.W. 60TH COURT 12575 SW. 60TH COURT * k15 1
MIAMI FL 33156 MiIAMI FL 33156 L “ “ b b ‘i d
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE .
. [ i TN g LR —— T
City& State -~~~ City & State 4, FEI Number 76'0585566 Applied For
Not Applicable
Zi Countr Zi Count
P y P untry 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINTEL, JAY R
Sireet Address (P.C. Box Number is Not Acceptable)
12575 S.W. 60TH COURT
MIAMI FL 33156
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
Signaturs, typed @ printed name of registered agent and title if applicabla, (NOTE: Registered Agant signatute required when reinstating) DATE
. Thi ion is eligi isfy i i Fl Wt FEE IS $150.00 . - .
o lnposinunanang soe e s | ptorMAY 1 2001 Feowillbe $gs000 | 10 SeCten Campaign Frsrcng - $5.00 way e
lling requireme e 0 80. er , ce . Trust Fund Contribution. | Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O Delets TNLE Clchange [ Addition | &
NAME GINTEL, JAY R NAME g
STREET ADDRESS | 12575 S.W. 60TH COURT STREET ADDRESS 3
CITY-8T-2ip MIAM' FL 33156 CITY-ST-2IP L‘a
o
TINLE [ Delete THLE [Ichange ] Addition E:)
NAME HAME
STREET ADDRESS ) STREET ADORESS . .
CITY-ST-7P . - o ~Q CIY-sTopp — |7 -7 T U7
TImLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME O pelete TILE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oOr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other I|ke empowered

SIGNATURE: _—— 7C J/MO/ 30.(-667-\4%”

SIGNATURE AND TYPED OR PRI E OF SIGNING OFHCEH OR DIRECTOR " Dae Daytime Phcne #




