2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gi06821 Mar 04, 2000 8:00 am

INTERSALES REALTY CORP. Secretary of State

03-04-2000 90122 006 ***150.00

Principal Place of Buginess Mailing Address
2601 SOUTH BAYSHORE DRIVE 1925 BRICKELL AVE.
SUITE 1250 SUITE D 202
MIAM! FL 33133 MIAMI FL 331292900
Buite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 433790 Applied For
Not Applicable

Zp Country e Country 5. Certificate of Status Desired O $8'75 'ﬂ.‘dditic’"al
7 Fee Reguired
6. Name and Addresas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FREEMAN’ ROBERT A" PA. Strest Address (P.C. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE

SUITE 1425

31
MIAMI, FL 33133 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E(34 (9/99)

SIGNATURE
Signature, typed o printed n2me of registersd agent and title i applicable. {NOTE, Regiterad Agent sighatua waurad when rainstaung} DATE
9. This Eorporatign is eligible to satfsfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Faes
{See criteria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD (1 Delets TME [ change [ Addition
HAME BERMAN, H TOD NAME
STREET ADDRESS | 1925 BRICKELL AVE, #D202 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-ZIP
TIILE D [ Deets TITLE [Jchange [ Addition
NAME BONILLA, SALVADOR NAWE
sTreeT anoress | 1925 BRICKELL AVE, #D202 STREET ADDRESS
CITY-5T-2IP MIAMI FL CTY-ST-2IP
TmEe [ pesete TILE [Jchange  [7] Addition
NAME - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peiete TITLE [cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P
TITLE [ oelete TITLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-2ip . GITY-ST-2IP
TILE [ Delate THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes ampewarkd 10 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 ther like empowarad. «3/ce

SIGNATURE: ___3iS L0 #@m BELmar], PSTD 305-856-1452

SIGNATURE AND T\'PEDﬁVﬁIN’I’ED NAME OF SIGNING CFFICER OR Dt Dats Daytme Phone #




