3

2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003970

1. Entity Mame

INTERMED P.R. SERVICE CORP.

Principal Place of Business

PO BOX 9541
SAVANNAH GA 31412

Mailing Address

PO BOX 9541
SAVANNAH GA 31412

2. Pringipal Place of Business

& ManDR, (ANE

3. Mailing Address

6350 Manor e

Apt. #, efc. “

Suite, Apt. #, etc.
2=

AN

FILED
Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90457 037 ***158.75

|

DO NOT WRITE IN THIS SPACE

{e]] 1o\
City & State City & State , 4. FEINumber  §6-0562798 Applied For
MuAMm( FL S. M \AMI F(—- Not Applicable
Zip Country Zip Country $8.75 additional
5. Certificate of Status Desxred |]/ - s
33\ 9’& . -—Dﬁﬂit-"‘u—*- . 3B3BNY R ADC P Fee Requifed  wemee-|:
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
PLANTATION FL 33324
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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiiz:'izr%ag;i'r?guggﬁncmg 0 fdsd.(gi?orgzisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [] Addition
NAME TRESPALACIOS, JOSE NAME
streer aopress | 12600 SW 68 COURT STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-21P
TILE VD [ Datete TITLE [ Change [ Addition
NAME TELLECHEA, ALBERT NAME
STREET a0oREss | 2445 S.W. 28TH ST. STREET ADDRESS
CIFY-5T-2P COCONUT GROVE FL = o CITY-S$T-21P L
TITLE S O Delete TLE O Ghange [ Addition
NAME BRADLEY JR, MARTIN J NAME
streET aooress | 616 HERB RIVER DR STREET ADDRESS
cITy-8T-2IP SAVANNAH GA oIry-S1-2IP
e AT ] Delete TILE [ Change [ Addition
HAME BRADLEY lil, MARTIN NAME
sTReeT a0DRess | 3202 ALHAMBRA CIRCLE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE OJ pelete TITLE [ Change [ Addition
NAME NAME
STAFET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

s, with all other like empowered.

,z/eér

S0{ bl 5515

ala

Daytime Phona #

CR2E034 (10/00)



