/2000 UNIFORM BUSINESS REPORT (UBR) \MaJEYD

DOCUMENT #

1. Entity Name G06821 "L""'} .Mf}gl?tfu
my BCURZHARY OF § [a]t
RiA o ia - P, -
INTERSALES REALTY CORP , AVISION OF CORPORAT RN
Principal Place of Business Mailing Address 00 DEC 22 PH 2: 03
1925 Brickell Avange Same
Suite D202 )
Miami, Florida 33129
2. Principal Place of Business 3. Mailing Address
Suita,‘l_\m. # etc. © Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
: 59-2433790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 naditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Freeman, Rcbert

Name

Gegr%e Befeler
Street Address (FD. Box Number is Not Acceptable)

—80-SW-8th-STreet

OO Ut

Suite 3100

Cty Miami, Flofida:3313o FL ’zmm@

8. The aBo%n’amed entity submits this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\K \.___} ~ v2 ) efoo

SIGNATURE _-

k iSlg‘nam\re;lyped ar printed name of registered agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible.to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back)

~10. Election Campaign Financing - $5.00 mMayBe -
Trust Fungd Contribution. (] Added 1o Fees

11, ) QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Change Addition
e PSTD O Dalete e 1 Change [
STREET ADDRESS [ ?S?;ag;: . Tigllil AV D 202 STREET ADDRESS
ic enue i . -
CITY-51-2IP Mimmi - FL— 33129 CITY-5T-2P A0 *:_'_3[5 11 TR ——8
aI[I - u 1 = .
TTE ’ 2 O Delete THLE — AT TN~~~ OE hetiion
NAME D NAME skl 25 wesEebl 25
smeeraoofess | Bonilla, Salvador STREET ADDRESS
ow-sTf ) 1925 Brickell AVenue npon?2 CT-ST-20
TITLE Miami, FL 33129 [T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 0 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-20P GITY-ST-ZIP
- TLE . [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P \ a)
e O Delete e Y@b@%?’bMMm
NAME NAME 5
STREET ADDRESS : STREET ADDRESS \
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN @UMQEMW\ :(’/@(w—ru S&% | YS 2~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR . Date Daytime Phone #

CR2E034 (9/99)




