s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Marme

INTER COUPE, iNC.

K00218

Secretary of State

03-07-2003 90136 034 ***150.00

Principal Place of Business
1410 SE 17TH STREET

FT. LAUDERDALE FL 33316
us

Mailing Address
1420 SE 17TH STREET
FT. LAUDERDALE FL 33316

1y

?',,

L

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

" After May 1,2003 Fee will be $550.00"

9. Election Campaign Financing
Trust Fund Contribution.

City & State City & State 4. FEI Number 164 Applied For
65"00 44 Not Applicable
. " [ " ",
ap Country e Couniry 8. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ).
. .. - o S ‘[ ~Namg — — = ere- - o0 T
GAHHUTO’ AMEDEO Street Address (P.O. Box Number is Not Acceptable)
1410 SE 17TH STREET .
FT. LAUDERDALE FL 33316
City FL Zip Code
9. The above na(ne_d-éntity s_quits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the abligations of registered agent. T
ASIGNATURE .
Signalure, ty[.}eg1qr‘ printed name of registared agent and fitle it applicable, (NOTE: Registered Agent signature raquired when rginstating} - N DATE
FILE NOWI!! FEE IS $150.00

$5.00 May Be

Added to Fees

Ay

Make Check Payable to Fiorida Department of State ;. 4
P - ol or
10, L B . OFFICERSAND DIRECTORS ADBBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST stz O Delete TLE O Change [ Additian
NAME 'GARRUTO, AMEDEOQ NAME
STREET ADDRESS | 7218 WOODMONT WAY - STREET ADDRESS
CrY-S1-2IP TAMARAC FL CITY-ST-2IP
Tme D [ pelete TITLE [] Change [ Addition
NAME GARRUTO, AMEDEO NAME
STREET ADORESS | 7218 WOODMONT WAY STREET ADDRESS
onv-stzP | TAMARAC FL CITY-ST-721P
TITLE 1 Delete TITLE . [T change  [] Addition
NAME N S -
STREET ADDRESS - T 0T STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-sT-zZIp
TITLE O pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TMLE [J Delete TITLE . [ Change [ Addition
NAME NAME
 STEELADORESS [ o vy s, iomt g BB MR B B T
CYV-ST-p- ) e EDL DRI L T P Beigacr ey e e i ‘ - 0SS A
— = T < - - T - - — - T T R T i T s TPy v
*I" 12. | hereby certify that the'information supplied with.this filing.does not qualify for the eéxemption stated'in Section' 1 19.07(3)(i) "Florida Statates. | fUrther cerlity that the infarmation
' indicated on this report or supplementa! report is true and accurate and that my signature shall have the seame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by -Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
C2NDNT A5 T - ] [ ﬂ d
SIGNATURE: Atiedeo\Garrito i= R’E@UQRED W & Y17 03'?5‘?- 76/3¢o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ (/ Date L | Daytime Phona #

CR2E034 (10/02)




