FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT #  (G06821 ecretary of State
1. Entity Name 04-21-2003 90464 043 ***150.00
INTERSALES REALTY CORP.
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE 1825 SRICKELL AVENUE
SUITE D262 SUITE D202
IR CRTMRREARAR
2 F;rincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘2433790 Not Applicable
B i e e TCWHFVM— — = S s e e T R ==
zw oane 4o Coulry 5. Certficate of Status Desired I:I $8.75 Addiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONlLLA' SALVADOR Street Address {P.O. Box Number is Not Acceplable)
1925 BRICKELL AVE.
SUITE D-202
MIAMI FL 33129 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of registered agent and title it applicable. {NOTE; Registered Agent signature required when reinstating} DATE
FILE NOW!I!_FEEE.IS $150.00_______ ____ N L - L. . )
9:-Election Gampeign-Finaneing————$5,00-May-Bo—
After May 1, 2003 Fee will be $550.00 . Trzgt'lgznd Conlributio?ﬂemg l fc%e?ﬁonggf °
Make. Qheck Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’: . i PSTD . [ Delete TITLE [JcChange  [] Addition
wwe ) BERMAN, TODH NAME
sweepooress:| 1925 BRICKELL AVE, #D202 STREET ADBRESS
ov-st:ze <) - MIAMI FL 33129 CIny-ST-2P
e D O pelete TILE O] change [ Addilion
NAME BONILLA, SALVADOR NAME
sTREET ADDRESS | 1925 BRICKELL AVE, #D202 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-§T-2IP
TITLE [ Delete N e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P - ; oITY-sT-7P =7 7 o ; *
TMLE 1 Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ' 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ’ [ Datete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S1- 2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(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 trustee empowered 1o execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wnth all other like e
) /722 (05) 884142

Dale Daytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICEH OR IRECTOR

L3

AY  YOBYIZO

.‘|
1

CR2E034 (10/02)



