2001 UNIFORM BUSINESS REPORT (UBR)

'ROCUMENT # F13892

1. Entity Name

INTERCAP DEVELOPMENT CORPORATICN

Principal Place ol Business Malling Address

13643 DEERING BAY DR 13643 OEERING BAY DR
UNIT 185 UNIT 165

CORAL GABLES FL 33158 GORAL GABLES FL 33158 .
us us

2. Principal Place of Business 3. Mailing Address

g FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 20007 005 ***150.00

; . 321738

A

Dd NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc,
City & State City & State 4, FEI Number : Applied For
58-2622973 ks
| Not Applicabla
op Country Zp Courtry 5. Certificate of Status‘, Desired ] $8.75 Additional
’ | Fea Required
— - 6."Nameé and Address of Current Registered Agent s FTTTTTT T 7. Name and Addieas of New Registerad Agent
s e = T ey wepTE T 4 e = |- NGITIG o= e — ekt aiai
WINSHORST, KENT A ?
Street Address (P.O. Box Number is Not Acceptable
80 SW 8TH STREET ¢ Acceptable)
SUITE 2120
MIAMI FL 33130 >
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the jSiaia of Florida.
SIGNATURE \
Signatura, typed or printed name of reQistarad agem and title ¥ apolicabls. (NQTE: Registarea Agent sig required when DATE
9. This corpdrati‘on is eligibla to satisty lls Inangible FILE NOW!I! FEE IS $150.00 ° . __ .
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Secion CarrPeln Fnancing fi—g‘?o“g:zf"
{See critria on back) O Make Check Payable to Department of State ; ’
n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
ME D O Deletz TE . - Ochange  [Jagdiion | 8
NAME WEAVER, DAVID R. HAME ! g
sTeeT A00ress | 13643 DEERING BAY DR, #165 STREET ADDRESS i 3
or-S- | CORAL GABLES FL 33158 ci-51-2¢ ! g
: o
TIMLE S0 ' [ peketa TITLE : [Ochange [ Addition 5
NAWE WINDHORST, KENT A HAME ,
STREETADDRESS | 80 SW 8TH STREET, #2120 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33130 GTY-§T-7P
" Tme DP o D oelete mE ki ClChange [ Additen |
ne | WEAVER, DOROTHY AU .. U R . e
sTieer ADoniss | 13643 DEBRING BAYDR.#165° ~~ ™~ B 0 .
arv-si-2¢ | CORAL GABLES FL 33158 omy-s7-20 ' -
TILE [ oelete me ' O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP . CIY-81-2P i
TME (3 Delete TILE ; [ cChange ) Acaltion
NAME HAME ;
STREET ADDRESS SIREET ADDAESS ‘
OrvY-51-2¢ OITY-51. 2
THLE O Delee TME [ Change [ Agdition
NAME NAME
STREET ADOAESS SIAEET ADDRESS
CITY-51-2P Ty -S1-2p

13. | hereby certify thal Ihe information supplied with this fili
indicated on this report or supplemental repon is true an
of the corporation of the receiver
changed, or on an attachme;

SIGNATURE:

doas not qualify for the exemption stated in Section 119, 07}
accurate and that my signaturs shall have the sarne legal eftect as if made under cath; that | am an officer or direclor
gafrequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

). Flarida Stalules 1 further certify thal the information

JA/«;/ (féf))f}??d

SIGNATURE AND TYPED OA PRINTED NAME OF SMGNING OFFICER CR DIRECTOR

Daytime Phona ¥




