J—“
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 04000020703

1. Entity Name

INTELNATIon s C PRO CALEs, LLE

FILED

Principal Place of Business Mailing Address

20w J9ST,88Y4/S 220w JPST, Y45
Hiftedd, FL , 330/ HATEGY Ft 3344

3. Mailing Address

25 9p wesy  JY 57

2. Principal Place of Business

520 WEST )F5T

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90330 033 ****50.00

955917

Suite, Apt. #, atc” Suite, Apy, #, ete, DO NOT WRITE IN THIS SPACE
BAY A5 BAY 45
City,& State Clty &State Applied For

HIALEAY , FC 0377154 99

Not Applicable

5. Certificate of Status Desired

Zip Country
3=0/6 H

$8.75 additional

Fee Required

] jip 4 Countr
USh S0/4 iy,
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
TOVAR. JEL COeRAL T se &-

%

| Tovse DELLoeLAL:, JoSE & -~

AR TR F A S LI AT B

| PA

Y180 NW 657

9190 #/u) 36 ST

C;tl//ﬂﬂ/ o e FL

1A, 733166

25766

8. The above named entity submitk t r th j‘rpose of changing its registered office or registered agent, or both, in the State of Florida,

/ TOSE 6. TOVAE LEL bl s

SIGNATURE

M/zs% O

rd
{NOTE: Registared Agent signature raquired when reinstating) OATE

Signalture, typad rinted ﬁn@ of regislaradggsnf‘anﬁ titla if applicabise.

] . [ . Wﬂ?mwsw:m:sr%r&:m»@wxg{mf a?i»“; e
8. This worporation is eligible to gatisfy its Intangible *iﬁiﬁ%‘l’!! %‘%Lg %rgp-‘?@ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. fter: MAY. 52 Fao willibe $550] - g Y
(See criteria on back) M‘ﬂ”{éﬁ“ﬁé‘ﬁ%v%b’w%?ﬁ&mﬁﬁ;‘m}?w?? Trust Fund Contribution. Added to Fees
il Make Check Payable (o Departient ot State 11 -
11, OFFICERS AND DIRECTORS [ 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE MLt [ Delete e (3 Change (] Addition | €
ave LA FONIRINE , FA41i. . N :
STREET ADDRESS 302/ CONS e :é VATIoN DEIJ/E STREET ADDRESS - 13
GiTY-ST-2IP WesSToN AL 2 2323 CITY-ST-20P g
] ition | ¢
TITLE //é ,e,if > ] . 1 Delete TLE [ Change [ Addition a
NAME T/HENES , SE L0 o NAME
STREET ADORESS | 2 CONSERLATIoN DEIVE STREET ADDAESS
CITY-5T-2IP W%TDA‘-' e 2 237 CITY-ST-2P
TTLE /,:/fe /’/ [ Delete TTLE [ change [ Addition
NAME / ﬂ/y/epy/ /t/ 05 NAME
STREET ADDRESS /q 5 L A zev) 02/, 'z # SO STREET ADGRESS
CiTY-sT-21P WESTPM, FL 3727/ CITY-ST-2P
e N6 er [ Delete_ Tme [ Change [ Addtion
e WZALES, € LAMDD I ToTEe o ' -
STREETADORCSS | [ P~y At e VIE WS DEIVE /02 STREET ADDRESS
CITY-51-7IP WESTIN F =22 i é CITY-ST-21
e ~ 7 Dele e [JChange [ Addision
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2ip CirY-s7-7P
TITLE 3 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P

13. | hereby certify 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 infermation
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 offlicer or director

or the recaive

A i ,r ﬂ i an address, with all other like empowered.

Lo LA LPAYL LEFONTR) HeeH

of the corporation
changed, or on an atta

SIGNATURE: ./

3

pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4/

Date

4//0.2.. |

SWSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



