2001 UNIFORM BUSINESS REPORT (UBR) , iR

SisbLE CHECK HERE

LOO000015096 - - FILED ‘
INTEHMEX WIRE TRANSFER SERVICES, LLC ‘ ‘
Tl X :
01 AUS 27 PH1p: 47
Principal Placa of Business Mailing Address SECRETAR Y OF STATE !
11060 NORTH KENDALL DR, 19060 NORTH KENDALL DA, TALLAHASSEE, FLORIDA ;
MIAMI FL 33176 MIAMI FL 33176 ‘. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE / }
£
City & State City & State 4. FEl Number Applied For
) Not Applicable ‘
L Country Zp Country S. Cerlificate of Status Desired O $5.00 Addiionai
L e PO EE , - . . .FeeRequired ‘ |
6. Name and Address of Current Registered Agent 7. Name and Addresa ol New Registered Agent i
Name [
GARCIA’ JORGE L Street Address (P.O. Box Number is Not Acceptable) |
11082 N. KENDALL DR. ‘ ;
MIAMI FL 33176 :_ i
Ci Zip Code : :
i FL ‘ i i
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! ! !
SIGNATURE
Signatur, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) QATE : : !
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State X |
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - |
TITLE MGR O Detete TTLE [J Change [ Addition ‘no; '
e RINCON, JOHN B NAME oo
STREET ADDRESS ”mo NORTH KENDALL DR STREET ADDRESS g
CITY-ST-2IP FL CITY-ST-ZIP ﬁ i
TITLE O Delete me [Clchange [ Additien | O |
NAME NAME - !
STREET ADDRESS STREET ADDRESS LS | O DoOO494=56 E g1
oTY-ST- 2P oTY-§T-2P -08/23/01--01091 --024 ] ‘ |
me & o o [ Delete me . i in i FotE Whion ! :
NALE | NAME : I
srﬁ?gﬁfamsss STREET ADDRESS : ‘
CITY-ST-2IP CiTY-57-2IP -
: |
NLE [T Delete TNLE [ change [ Addition i : ;
NAME NAME ' i
) i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TITLE ' O Deleta TITLE [ cthange  [J Addition 1 :
NAME . NAME !
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-21P CITY-ST-ZIP
TITLE L1 Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS : ;
CITY-ST-2ZPP CITY-S1-2P ‘ 3 : :
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information B J)}
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the v
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
', f?' AT S
SIGNATURE: ____ FVSTERTERA TS IRES B-n.2000 305.290.F<S i
SIGNATURE AND -rvpéyoa PRINTED NAME OF SIGNING mnﬂuc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # .




