.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F29663

INTERSALES CORP

L

SFIED -
5t URETARY OF STAlL
AYISION OF CORPORATION:

o
t

Principal Place of Business Ma'i!ing Address

1925 Brickell Ave
Suite D202
Miami, Florida

Same

33129

00DEC 22 PH 353

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592119 652 Not Applicable
Zi Countr Zi Countr _ iti
o y P ¥ 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Freeman, Robert George-Befeler
’ Street Address (P.O. B‘o_; Number is Not Acceptable)

2601 S, Bayshore Drive

Miami, FL
City FL Zip Code

8. Thé abwmad enfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

w2 lig /o
S(GNATU> Q z it e -
Glgnétwe{y)ped or prinied name of registered agent and title »f applicable (NOTE: Regislered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Firancing $5-00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADD’TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [JcChange [ Addition
NAME PT]? - NAME . o s
sreeranoress | Bonilla-Mat h@ i Salvador STREET ADDRESS SN l_:} -_Zig 1 “.-!_' L) gid T ~1
CITY-51-2P 1925 Brickell Avenue D202 TiTY-S1-2 -12/2% {iﬂ]ﬂ::UlL{ i S
e Miami, Florida 337129 [ me RG] PTG T T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE D “ O Delete TITLE {JChange [ Addition
NAME . b NAME
s ooness | Earajon, Roberto STREET ADDRESS
oTY-ST-2P 442 NE T Street CITY-S1-2P
. Miami,Fh Pan -
L\I;EE sD ;kaeggtg L:;EE sSD |_‘}|(Change [ Addition
Befeler, George
seeranvkess | Freeman, Robert STREETAODRESS |80 6 BEh Strget , Suite 3100
oTY-ST- 2P oS’ IMiami, FL_33130
TITLE O pelgte TITLE [ Changze {1 Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP n (] l’)
e O velete . e Q\S (1 thengh [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

|

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 11 or Block 12 i

changed, or on an atachment witk-an address, with ali otner iike empowered.

SIGNATURE:

w5 nle

it sswfs 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)




