2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # L15557

1. Entity Name
INTERSCOPE GROUP, INC.

o et

z N

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90092 019 ***150.00

RS

Principal Placg-of; Business » 17, Mailing Address
- - N EARLEY

4875 DAVIS ROAD
MIAMI FL 331436144

4875 DAVIS ROAD®™: %o 1
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

AEENE AR ERER UMW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number P : Apphed For
NOT APPLICABLE [ {eEeecrer
- I t T o3 S . o R K e b
Zip Country 2p Country §. Certificate of Status Desired * +* [] $8.75 Additional
v e Fea Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N e

¢ £+ CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER
100 CHOPIN PLAZA
MIAM! FL 33131

a e
D myg

2 An-

c ey

g T Y

Street Address (PO, Bax Number is Not Acceptabls)

City

Zip Code

FL

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

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when renstating) DATE
Thi ST . o 1 ’ T Y ‘ ) I
-9, -Trhngf‘gl.or rali ltlglgzje tgl:n_s_ta%fydﬁ ts.Intangible— " o= Bretion T - 5 |
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE 3] O Delete LE (3 Change [ Addition

HAME AXALA, ANGEL M. NAME

sTReeT ADoRess | 4875 DAVIS RD. STREET ADORESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TMeE [ pelete TLE ) change 07 Addition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TILE [ Celete TITLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TILE ] Delete TITLE [ Changa [ Addition
~NAE - il i — = e o W ONAME e T — |

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-8T-z2i9

TITLE [ pelete TITLE Flchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-ZP

13. | hereby certfy that the information: supplied with Jm
indicated on this report or supplemental report i
of the corporation or the receivet or trustee empo
changed, or on an attachment with an address

SIGNATURE:

er li

. OA

7ot
LTy

does gflotfqualify for the exemption stated in Section 119.07({3)}), Florida Statutes. ) further certify that the information
accughteland that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
exechitefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ey
o

SR LY

G de  Jiofeo  mof- 3t ¥OV2

SIGNATURE AND TYPED OR FH AME OF SIGMYG OFFICER OR DIRECTOR

Date Daytime Phena #




