2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M21516

1. Entity Name

INTEL MACHINERY SERVICES, INC.

e

lﬁ.A

Principal Piace of Business
G/0O RICHARD WONG

4611 SOUTH UNIVERSITY DR. SUITE 111
DAVIE FL 33328

© Mailing Address
G/O RICHARD WONG

4611 SOUTH UNIVERSITY DR. SUMTE 114
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90085 023 ***150.00

WAV R DR

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number  £5Q-9884()26 Applied For
A Mot Applicable
Zi Count Zi Count it
® ountry P puntry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
- - Lo ey =" S— . - - =i - Name T ST Stemem oo T T os - .o
WONG, RICHARD
Street Address (P.0O. Box Number is Not Acceptable
14321 SW 47TH COURT tdress prable)
FORT LAUDERDALE FL 33330
City . FL Zip Code
B. 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 ragistersd agent and tite it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects a do so. After MAY 1, 2001 Fee will be $550.00 ' pag ¢ fi‘&?;’éi‘;?e
o engrieraon boe) o vy 2D ], Make Ghock Payableto Department o Sate. | .+, "1 "% (T Ty G g s
é 1. B L Y S TOFFICERS AND DIRECTORS . ' ¢ " 127 . - -, ADBITIONS/CHANGES TO QFFICERS AND.DIRECTORS N1 7 . -
N o [PTe e f e e O Delete — e v R ' [1change [ Addition
NAME WONG, RICHARD NAME
STREET ACDRESS | 14321 SW 47TH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-7P
TITLE VS 3 pelete TITLE [J Change  [] Additien
NAME WONG, RICHARD NAME
streeT A00RESS | 14321 SW 47TH COURT J STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CiTY-ST-2IP
TITLE O Delete TILE [O chenge [ Addition
o NAME_ LR - = s =l NAME e '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE [ Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmawn address, with ali cther like empowered.

SIGNATUR‘AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Daytima Phona #

913/0/ gry-éo-zors |

0273538

.

CR2E034 (10/00) - -



