2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L90166

1. Entity Name

INTIMEX; INC.

Principai Place of Business

8585 SW 148 TER
MIAMI FL 33158

Mailing Address

8585 SW 148 TER
MIAMI FL 33158-1941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. _

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90123 028 ***150.00

TW9472%8

MEIHRIN

UACN MBI

e DO NOTFWRITEANTHIS SPAGE—

City & State City & State 4. FEI Number Applied For
65‘0207828 Not Applicable
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Desired O $8'75 I-}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE, SALVATORE R. Street Address {P.0. Box Number is Not Acceptable)
8585 SW 148 TER
MIAMI-FL 33158
‘ Lot 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. typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura raquired when reinstating) DATE
" 9. This corporation is eligible to satisty its Intangible FILE NOW Il FEE iS $150.00 T
10. ElectionC aign Final
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fundag;tr[?buti:)n neing f;jd' gqohé?esse
{See criteria cn back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O change [ Addition
NAVE VOLPE, SALVATORE R. NAME
STREET ADDRESS | 8585 SW 148 TER STREET ADDRESS
orv-st-ze | MIAMI FL” CITY-ST-2P
TMLE o O belete TITLE a [J Change [ Acdition
NAME NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE O Deiete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
. TITLE .- . . [ Delete TITLE (O change ] Addition
NAME - i R i T SNAME® i - o= T e e et e . e . - )
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CATY-ST-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-20 m| 0. oITY-7-Zp

13, 1 hareby certify that the Information supplied with this filing does not qualify for the exempfion stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information

at my signatara shall have the same legal effect as if made under oath; that | am an officer or director
£ raqyfed by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 i

CR2E034 (9/99)

iR 1]



