2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22912 ,
1. Entity Name Feb 29, 2000 8.00 am
INTRA-FLORIDA ENTERPRISES INC. Secretary of State
] 02-29-2000 90186 001 ***150.00
Principal Place of Business Mailing Address
% FRANK R.S. FABRE ESQ % FRANK R.S. FABRE ESC
717 PONCE DE LEON BLVD #234 717 PONCE DE LEQN BLVD #234
CORAL GABLES FL 33134-2048 CORAL GABLES FL 33134-2070 LUULS L gL
2 st s SR T
Suite, Apt. #, efc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City& State City & State o 4. FEI Number Applied For
e 7 044222250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
. " 8. Name and Address of Current Registered Agent o 7. Name and Address of New Fegistered Agent
Name
FABRE! FRANK R.S. ESQ Street Address (P.C. Box Number 1s Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 3314 Ty FL |7 Code

8. The sbove named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NCTE: Registered Agent signatura required when reinstating) DATE
e o a2 | oy Ma 1,000 Fee il a $5g000 | 1O eI Careagn ey $5.00 way e
e ’ ! - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS N EA ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD O pelete I TITLE [ change [ Addition
NAME GONZALEZ, ROSA E. | MAME
streer aooress | 797 PONCE DE LEON BLVD, #234 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE S 7 Delste TITLE [Jchangs [ Additicn
NAME FABRE, FRANK R.S. NAME
stReeT 4p0Aess | 717 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
TILE [ palate TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
TTLE O pelate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify tha the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: 2/2/ g _205-5%/- 605K
/ Daa s Dayume Phore #

CR2E034 (9/99)



