2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # J85347 Feb 12,2001 8:00 am
i . Secretary of State
INTR ! INC. . 02-12-2001 90252 009 ***150.00
Principal Place of Business Mailing Addrass ;
8250 NW 27 STREET 8250 NW 27 ST |
SUITE 303 SUITE 203 !
MIAMI FL 33122 MIAME FL 33122 !
us us
e s ; IHCEEVNTA RN SR
Suite, Apt, #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number 59'2826616 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required

6.‘ Narhe and Address of Current Registered Agent’ ! ; 7. Name and Address of New Registerad Agent

Name

BOETS, PHILLIPPE
8280 NW 27TH ST STE 303
MIAMI FL 33122

St'reet Address (P.0. Bax Number is Not Acceptable)

8250 Nw 277TH ST ST

€ 303
FL | *8%/22

City
CMIAMY
ubrnn thls statemeniAor the purpose of changing its registered offlce or registered agent, or both, in the State of Flerida.

8. The above nanﬁenn
- / !

SIGNATURE ~_{ ‘ o2 / o / o/
Signature, typed of printed nwl?s}erﬂ! P nd mléEx@E "—

DATE

(NOTE: Registerad Agent signature required when réinstating)

9. This corporalion is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0141582

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS B EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Delete THLE [l Change [ Additian
NAME BOETS, PHILIPPE NAME
STREET ADDRESS | 10480 NW 48 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$T-21P
TIMLE VP O Delete TMLE [ charge [ Addition
NAME GARCIA, JORGE C NAME
STREET ADDRESS | 780 SW 89 COURT STREET ADDRESS
CATY-ST-ZIP MIAM! EL 33173 CITY-ST- 7P
TME 1 Delete ME - [ Change [ Addition
NAME NAME | i
CSTREETADDRESS |- = = = TERmewenm T TR e 2 e B LT STREET ApDRESS [~ - R T S Lt e e 2 W I
CITY-ST-21P cY-57-2P
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71f CITY-ST-2P
TILE O Delete TLE i , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this flllng 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 re; 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 corpoeration or the reg T Ba empywered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrgent with argdddress, yvith all other like empowered.

Prricippes Roels

SKINATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR |

3o§- §917272

Daytitma Phone #

492,/0&'/0/

Cate

SIGNATURE:




