2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEXCO INC.

M47514

Principal Place of Business

AIRPORT EXEC TWR Il
7270 NW 12TH ST STE 555
MIAMI FL 33126-1427

us

Mailing Address

AIRPORT EXEC TWR Il
7270 NW 12TH ST STE 555
MIAMI FL 33126-1427

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90031 031 ***150.00

EUERTRRIA DDA

DC NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc.

City & Stat City & Stal 4. FEI Numb Applied F
- . 592783671 ot Aopicatie
- Zp "+ Country Zip Country 5. Certificate of Status Desired O ?g;;fq QS::’“O“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARRERA . FRAVIL K.
BARRERA, FRANK X
! Siri dress (P.Q, L ACG
7420 SW 148 CT {35 S%Jdu 28 8881@1'
MIAMI FL 33193
“Mi AM FL |33786- gas

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

1. Election Campaign Finangin
Tax filing reguirement and elects to do so. pag 9

Trust Fund Contribution.

35.00 May Be
Added to Fees

* (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE, DPM O Delete TITLE Clchange [ Addition
e BARRERA, FRANK X. e BARAeRA, FAALL X .
STAEET ADDRESS | 7420 SW 148TH CT. STREET ADDRESS \l,t;cl SW 129 CO(.(QSI"
CITY-5T-21P MIAMI FL CITY-ST-7IP A!! A B Z 3 &‘ _.mgq'
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TIILE [ pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

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 cn this repert or supplemental regert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted 8mpgagred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? @ plf other like empowered. lz 13 [ 0 } |

SIGNATURE:

: 'E .
SIGNATURE Mpln OR ﬂf_ﬁgmmmm’hcsn OR DIRECTOR Dats Caytime Phone #

" L

o

T
L

CR2E034 (9/01)



