2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

~

DOCUMENT # L39574 May 10, 2000 8:00 am
. Entity Name
INTERTRONGO CORP. Secretary of State
05-10-2000 90101 012 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 2000
MIAMI FL 3313 MIAMI FL 33131-2847
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0168936 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 'D.‘dd“ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T . .
INTRASTATE REGISTERED AGENT CORPORATION Streel Address (P.O. Box Number is Not Acceptabla)
701 BRICKELL AVE.
STE. 300
MIAMI FL 33131
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.
SIGNATURE
Signature, typad or printed nama of registered agent and utle if applicabla. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Electi ion Fi )
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T:i::Iﬁzrf;ag;ilr?;uﬁ::ncmg O fg:leodq May Be
o . o Faes
{See crileria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ Change [ Addition
NAME STEIN, ALEXANDER NAME
streeT aobaess | 3080 CENTER STREET STREET ADDRESS
CIry-$7-21p MIAMI FL 3313_324569 CITY-ST-ZiP
TIME [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-5T-2IP
TILE [ Detete TME o ; . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ balete TIME TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
E [ pelete TITLE [JcChange [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

alled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

Mt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Qther like empowered.,

h ; N ! SETN '
ssuWeo NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

13. | hereby cerlity that the information e
indicated on this report or supplement?
of the corporation or 1he receivey iy
changed, or on an attachrpeps FRgda

SIGNATURE:




