2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H93306 Secretary of State

1. Entity Name

INTREX ENTERPRISES, LTD., INC. 03-22-2002 90035 024 ***150.00
Principal Place of Business Mailing Address

2550 N. FEDERAL HWY. 2550 N. FEDERAL HWY.

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305

VNIRRT

Mar 22, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2718046 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=0 - T —~ g, -Name and ‘Address of Current Régistered Agent™ ~* T T | = T ° === 777 Name and Address of Néw Reglstered Agent
Name
GARRETT’ ULUANA Street Address (P.O. Box Number is Not Acceptable)
3051 NE 48TH ST #505
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicabla, {NOTE: Ragistered Agen-l signatura required when reinstating} DATE
9. This corporation is efigible (o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed i Foes
{See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Celete TimE O Change [ Addition
NAVE GARRETT, DENNIS L. - NAME
sm'rfT AoDRess | 3051 NE 48TH STREET #505 : STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL _ || om-sr-zp
TILE VSD O Delete TITLE O Change [ Addition
NAME GARRETT, LILLIANA M. NAME
sTReeT ADDRESS | 3051 NE 48TH STREET #505 STREET ADCRESS
crv-st-ze | FT LAUDERDALE FL CITY-ST-2P
B [ -=1'Daiet ~ - SUILE Tt | mmer e mmm Tl melSmsatT e L -] Charige  "[] Addition={ =
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S5T-2IP CITY-5T-7IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O oelete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

Bps not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

13. | hereby certify that the informagios C ‘
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s«

of the corporation or thefeceive ; his repoc-a6y required by Chapter 607, Florida Statujgs; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 y a n
y N - AP
SIGNATURE: SN 277 e V] <0 A1) M/ A
F

" "SIGNATURE AND TYPED OR RRINTED NAME OWKNG QFFICER OA DIRECTOR l Date Daytime Phona #

> 4

g
g

AY

CR2E034 (9/01)



