|

FILED

ﬁ
2003 FOR PROFIT CORPORATION :
[} Q
UNIFORM BUSINESS REPORT (UBR Jan 13,t 2003 1;3 : (t)Otam
Secretary of State
DOCUMENT #  L15557 :
1. Entity Name 01-13-2003 90443 016 150.00
INTERSCOPE GROUP, INC.
Principal Place of Business Mailing Address
4875 DAVIS ROAD 4875 DAVIS ROAD
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”"”m m ”"“’m l”" '(m m‘ I"” l(l” lm’ MH lm‘ m” ‘",
i t. #, otc. i #, atc.
Sulte, Apt. #, etc Sulte, Apl. #, etc [J CHECK HERE IF MAKING CHANGES
L
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Ty E——
i 1 1 s
Z Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEIES ST St o e - T _ - - _—— _Namg_ m— - o e
CORPORATION COM OF
0 0 10 c PANY MIAM) Street Address (P.C. Box Number is Not Acceptable)
1600 MIAMI CENTER
100 CHOPIN PLAZA
» MIAMi FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
-y the cbligations of registered agent,
SIGNATURE
Signature, typed or printsd mame of registered agent and title if applicable, {NOTE: Registered Agent signature requirac when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete TIILE O Chenge (T aaditon |
NAME AIXALA, ANGEL M. NAME =
STREET aooRess | 4875 DAVIS RD. STREET ADDRESS 3 |
orv-st-z2p  |MIAMI FL CITY-ST-2P 3
[V
TITLE [ Delete TITLE Ol Change 3 Addition | 6 :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P :
TITLE 1 Delete TITLE [ Change ] Addition i
NaME | NAME i
STREET ADDRESS - STREET ADDRESS ™ - T Tt T T e i
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY- $T-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2P
12. | hereby certify that the information supplied witf thig filin not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfs trye angdacgdurfte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

efechite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 jf

life empowered.
44&3

HEQUeRGR

PRIYYEQNAME OF SIGNING OFFICER OR DIRECTOR

of the corporation of the receiver or trustee e owgred
changed, or cn an attachment with an addres . Wi

SIGNATURE: __ SIGNAT|

SIGNATURE AND TYP!

M AlAtA 308 3l 806

Daytima Phong #




