2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# | B0 7™ Apr 28,2000 8:00 am

1. Entity Name

f
INTENNIE  INC T S oLt

Principal Place of Businass Mailing Address

M.
P . (0338  PAL HIRAC
etk i Boct (T 7L 33478 00040615

2. Principal Ptace of Business 3. Mailing Address
Brop i, FLokibrr | 1083§ B rirksoe A .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

%'m—ﬁ——,@mkjw%'_ _mﬁ_fmkj 7 Iéz—-'_'"_""’__“ **(05*@[4%—’—7(04 s—=={=~- |Not-Applicable:

_ZBip 5(4 9 9 Countryu 5 ﬂ—' Zp 354—?? Country é/ s /4’ 5. Certificate of Status Desired d g‘g‘g‘i l??e(glional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J_ Uﬂ’N NU M EZ— z ﬂ /Z_, Sireet Address (P.O. Box Number is Not Acceptadle)

10838 AT

B’X‘ﬁ"mu fr 33978

City FL Zip Code

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

e S TeBmenT Y1700

wj_ typad or prinled name of registered agent a@im it applicable (NOTE: Registered Ageni signature required when rainstating) " DATE

Ty e —— B e — -
9. This corporation is eligible to satisfy its Intangible

———— e ——————

10. Election Campaign Financing $5.00 May Be

Tax fmn.g r.equwemem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FREst deT 1 Delete TILE [ Change [ Addition
NAME AN NUuNEZ- NAME
STREETADDRESS | /&3 § Bz N‘ﬁtﬁoﬂ)ﬁ' STREET ADDRESS
CITY-5T-7P %Cﬁ’fﬂ’mf\j FL. 334—‘?5’ CITY-ST-2IP
TITLE ViCE FRESY /ij‘[" Stf. TLEDL veite TILE [ ¢hange [ Addition
NAME DiAE MUVEZ. NAME
SEETAOORESS | | cpag A el 1R C o BomEaoomess | o .. —
eIy -ST-21P B AR AT FT. 3398 CITY-ST-2IP
TITLE [1 Detete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY- ST-ZP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empaowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; 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: \,__,_)\(;._,'_‘ Juand \\]uUEZ- PRES - Lp’l‘l ©b Sbl 482 9259

_)IGNATURE AND TYPED OR PRI%ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ap——

CR2E034 (9/99)

!



