STAPLE CHECK HERE

_ 2001 UNIFORM BUSINESS REPORT (UBR) ' S

DOCUMENT # | 00000012659 > FILED
01 SEP 26 PHIZ: |

INTERMARKETING HOLDINGS LLC :
SECRETARY OF STATE!3

TALLAHASSEE, FLORI

Principal Place of Business Mailing Address

3326 MARY ST., STE. 3326 MARY ST.. STE. 603
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

2665 South Bayshore Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Suite 703
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-1061857 Not Applicable
Zip Country Zip Country i . $5.00 additional
33133 Usa 5. Certificate of Status Desired O Feo Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regi: Agent
Name
WORLDCORPORATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptabla}
2865 SOUTH BAYSHORE DR., STE. 703
MIAMI FL 33133

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed namea of ragistared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 104513531 ——10
Make Check Payable to Department of State -9/ 2801 -0 004 --001
Due By September 26, 2001 dkbkCD) 00 S0 D0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
. TILE MGR O Delete TLE Ocnange [ Addition
v NAVARRO, CARLOS M e
STRECT ADDRESS | 3326 MARY ST, STE. 603 STREET ADDRESS
CITY-ST-2IP (\npnNUT GROVE FL 33133 CITY-ST-2IP
e 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITE . [ Dekete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYZsT-2p CITY-§7-7IP
TILE [ belete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TMLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) \
CITY-57-2IP CITY- ST-2P { ‘\7[)
TITLE O Delete e U\f Y Ochange [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2F

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this rapont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: ﬂ@*‘/@y‘ﬂm&rHE Eﬁ?&@@g%&%ﬁlClo Navarro 9/25/01 (305) 774-0204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AU ATIVE Data Mavtima Phana #

CR2E083 (5/01)




