2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1, Enily Nare Mar 14, 2000 8:00 am
INTRAX, INC. Secretary of State
) ) 03-14-2000 90091 036 ***150.00
Principal Place of Business Mailing Address
8250 NW 27 STREET 8250 NW 27 ST
SUITE 303 SUHITE 303
MIAMI FL 33122 MIAMI FL 331221904
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City % Siate 4. FEI Number Applied For
, 59-28266 16 Not Applicable
Zi ip Col i
P Country & untry 5. Certificate of Status Cesired L__l $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOETS' PHILLIPPE Street Address (PO, Box Number is Not Acceptable)
8280 NW 27TH ST STE 303
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f apptcable (NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
{See oriteria on back) g Make Check Payable to Department of Staie
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST " O Delete TITLE O Change [ Addition
NavE BOETS, PHILIPPE A
STREET ADDRESS | 00480 NW 48 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33178 ) CITY-ST-2IP
e VP O pelete TITLE Vp [ change [ Addition
HAME & A, /O c- NAME GARC A, JORGE C.
stheeT aokess |78 O 3?”tr smeEraoneess | 7800 Se) 89 CDVAT
CiNY-ST-21P MtAMI, Ft ! 7,3/ _ CITY-ST-21P MIAFt, FL 33773
TIILE [ Delete TLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CiTY-ST-2IP
TITLE O Delete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-S1-21P
TE O belete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete MLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
13. | hereby certify that the informat] pdiaduyith 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supiple I reporyis 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 réceiver o powered to axecute 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 attachrgent with & 95, with all other Jike empowered.
e
SIGNATURE: fo L 03//0/00 30889/ 7272
SIGMATURE AND TYPED OR PRWITED rras OF SIGNING GFFICER OR DIRECTCR Cate Daytime Phone #




