2003 FOR PROFIT CORPORATION

UNIFORM:BUSINESS REPORT (UB

FILED
Feb 21, 2003 8:00 am

DOCUMENT # (352425

1. Entity Name

INTRADECO, INC.

R)

Secretary of State

02-21-2003 90157 014 ***158.75

i

Malling Address
7300 BIRD RCAD

SUITE 200
MIAME FL 33155-6600

Frincipal Place of Business
7300 BIRD ROAD

SUITE 200
MIAMI FL 33155-6600

2, Principal Place of Business 3. Mailing Address

AT RRIRAR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59-23 13297 Not Applicable
Zi Countl Zi Countr 2 iti
P ouniry ® ouniry 5. Certificate of Status Desired ], gg';g] l':i\:’;c'i“ona'
-~ & Name and-Address of Current Registered-Agent = 7 Name and Address of New Registersd-Agent
Name

SIMAN, JOSE
7300 BIRD ROAD
SUITE 200
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agenl signatura required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ elete ML [ change [ Addition
NAME SIMAN, JOSE EDUARDO NAME

streeTanoress | 7300 BIRD ROAD, S-#200 STREET ADDRESS

orv-st-zp | GORAL GABLES FL CITY-ST-2P _ /

TITLE gV e O pelete TILE vice - PRreESioe~NT Mnge {71 Addition
NAME SIMAN, FELIX JOSE NAME Sinsaey , Felrx Tose

sTReet poress | 7300 BIRD ROAD, S-#200 STREEFADDRESS | “7. & € oo Ad 5= 200

crv-stze | CORAL GABLES.FL -- - - T Ul i i B R N lovibDa W15

TITLE D , Poelcee TITLE {7 change [ Addition
NAME SIMAN, GUILLERMO NAME

sTREET ADCRESS | 7300 BIRD ROAD, S-#200 STREET ADGRESS

CITY-$T-2P CORAL GABLES FL CITY-8T-2IF /

TiMme B 57 [J Delete e SecreTary 7Teea scsr er Ndng [ Mo
NAME SIMAN, TEOFILO NAME Sr7an Teofi'/o

sTReeT AcoRess | 7300 BIRD ROAD, S-#200 sweeraoness | 7 Beoer Ao 2 LA PR

CITY-ST-20P CORAL GABLES FL CITY-ST-2IP P76 1 ;\, SIS

TITLE [ pelete TITLE () change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat
of the corporation or the recgiwear tr
changed, or on an attach' b

Il other like empowered.

quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apgdiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

A% 805 J64-58

M0 IDE B2,

SIYNARIIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/)

/Cate Caylime Phone #




