2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO901 Apr 23, 2002 8:00 am
009
1~ Entty Name ecretary of State
INTERTRONIC LTD., INC. 04-23-2002 90327 022 ***150.00
'i;
Principal Place of Bu%iness ' Mailing Address
C/0 ROBERT L FEL[jMAN ESQ C/O ROBERT L FELDMAN ESQ
300 SEVILLA AVENUE SUITE 305 300 SEVILLA AVENUE SUITE 305
CORAL GABLES FL 33134 ' CORAL GABLES fFL 33134
LI " OO R
2, Principal Place of Eusinessi 3. Mailing Address ‘
c/o R L. Feldman, Esq. ¢/o RL Feldman :
Suite, Apt. #, etc. . ) . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
8900 SW 107 Ave., Suite 203 8900 SW 107 Ave., Suite 203 .-
,Cr ate i 5 8 umber ied For -
Ml;ljl‘%i& tI_t. ' R JMcigI';"‘ll lf:}i o FEtme 59-2042222 :JijApc:):i:cable
3311?6 . };;X_" . Coﬂ% A ' 332?76 Coun{}s A, i Certificate of Status Desired O ?g'ggq,ﬁ?:éﬁonal
6; hiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBERT L £SO Neme FELDMAN, ROBERT L
FELDMAN, ROB .
300 SEVILLA AVENUE . . Sireet A%WPWD;I bufw%r\n{seNot Acceptable)
SUITE 305. SR R Suite 203
CORAL GABLES FL 33134 o RCRST O\ iami
. : . 1ami

" A
SIGNATURE H

" Signature, typad of prir!ted name of registarad agent and titie if applicabla. {NOTE: Registered Agsnt signatura required when seinstating) CATE

) L o ) h s .
9. This corporation i$ eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. EWection'Cémﬁaigr??igancing $5.00 May Be

Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
. [See criteria on back) gl Make Chack Payable to Department of State

110 = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE DPTS [ Delele TILE [Jchange [ Addition
NAME LETANNEUR, JACQUES NAME
streeT aooRess | 4528 S.W. 24TH ST. STREET ADDRESS
arv-si-ze - | FT. LAUDERDALE FL _ _ CITY- §T-2P
mE v O Delste TMLE [ change [ Acdition
NAME TRIAY, LW. . NAME - .

STREET ADDRESS o e

streeT anoness | STE.1, GIBRALTER HTS.

crv-si-z2p | GIBRALTER FL CITY-ST-2PP e
TITLE S O Delete TMLE ' Ol change [ Addition
wave | LEVANNEUR, JACQUES ~ ISt NLL S o

STREET ADDRESS

STREET ADDRESS | 4528 'S.W-24TH ST.

erv-st-ze | FT. LAUDERDALE FL CITY-5T- 2P
mE AS B [ Delete TLE AS B Change [ Addition
NAVE FELDMAN, ROBERT NAME FELDMAN, ROBERT ,

STREET ADDRESS | 8900 S.W. 107th AVENUE, SUITE 203
CITY-ST-2P MIAMI, FLORIDA 33176

stReeT aopaess | 300 SEVILLA AVENUE #305
CITY-5T-2IF CORAL GABLES FL

TITLE . oy [ pelete TITLE [ change [ Addition.
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP e
TLE O pelete TMLE O Change [ Addition | -
NAME T W NAME |
STREET ADDRESS L ) STREET ADDRESS

CITY-ST-2P : ’ CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this repart ar supplemental report is true 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 corparation or the recelver or lrustee empowered 10 execule 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 Al other like empowered. ' -

SIGNATURE: GIGNADUEAEQUIRED  Jacaves LeradiRY-{0-02 LY~ 752 -0Y £

SIGNATURE AND TYPED GR PJUNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)"

H



