FILED
2003 FOR PROFIT CORPORATION ~ Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 39574 ecretary of State
1. Entity'Name 04-04-2003 90152 021 ***150.00
INTERTRONCO CORP.
Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33133
C | AR SRR RCAR IR
2. Principal Place of Business 3. Mailing Address
S Sdlesettee o ) SuteAetd efi_f__y o (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number— e T Applied For
65-0168936 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desirec [ gg-gfqﬁ?_f’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

!1’01 B:L?(TEELE%‘?ESTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)

STE. 300

MIf\MI FL 33131 . City FI | ZrCode

8. Thge above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i N [ 4

SIGNATURE - -
PO ) Signature, typad or printed name of registered agent and lite il applicable. {NOTE: Registered Agent signalure required whan reinstaling) DATE
. FILE NOWN!_FEE IS $150.00 . o
- " -, s . 9. El nC nF
A May 1,2003 Feo wil be $550.00 e ey $5,00 ey e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ ] Delete TILE (O change 3 Addition
NAME STEIN, ALEXANDER . HAME
sTreer Anoaess | 3080 CENTER STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33133-4669 CIY-5T-2P
THLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP )
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-71P
THLE J Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS ) .
CITY-ST- 2P CITY-§7-2IP
TITLE * [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-219 CITY-S$7-21P
TITLE I oelate THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP B CITY-ST-2IP

pedad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, ! further certify that the information

alrenen 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
Se.cmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
R With giother like empowered.

/\/i»ﬁm':;@

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. 1 hereby certify that the information su
indicated on this report or supplement
of the corporation or the receiyers

§

A

CR2E034 {(10/02)



