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g
=3

EA

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #
1. Cerporation Name

INTREPID CORP.

ENT # M52374

Principal Place of Business Mailing Ad

3191 Coral Way
Suite 635

dress

FILED

s

FLORIDA

DO NOT WRITE IN THIS SPACE

Miami, F1l. 33145
; ‘ 3. Date incorporated or Qualifed
05/19/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 3191 Coral Way 2 532833194 Not Applicabi
Suit #, etc. Suite, Apt. #, etc. 1Ak,
v 965% i uie. Ap 5. Certifcate of Status Desired O $8.75 Adc!ihonai
EI - ;’ : Fes Required
City ?I iiatﬂ _— City & State 6. Election Campaign Financing O $5.00 May Be
m iami, . m Trust Fund Contribution Added to Fees
Zip _ Country Zp ) Country 8. This corporaticn cwes the curent year intangible™ —— = -
E_ —=33145" - -[35]-g g a. -2;] T m J.S.A. Personal Property Tax. @yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
ORTIZ, EMILIO, M
: ) 82| Street Address (P.O, Box Number is Not Acceptabie)
3191 Coral Way: - .
Suite 635 83
Miami F1. 33145 :
84| City FL 85( Zip Code

office or re

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named co:
gistered agent, or both, in the State of Florida. Such changa was autho
“agent. | am famifiat withmand accept the obligations of, Section 607.0505, Florida Statutes.

I poration submits this statement for the purpose of changing its registered
rized by the corparation's board of directors. | hereby accept the appointment as registered

i::».*:NATURE . .
! Slgrietire. typed of printed nafne of regisiered agent 2nd tus If apphicabla, " (NOTE: Regetered Agant signatura required whan 7emstating) TBATE T

12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FD [J DELETE 11 TILE [XChange  []Addition
NAME ORTIZ, EMILIO M. 1.2 NAME

STREET ACORESS 39()26) N.W._79.Ave. Suite 567 (3smeeranoress | o121 Coral Way :

arvsrze | Miami F1: 33166 LeQTY.ST.2P Suitg 63? MiaFlli s Fl. 33145

TITLE ()] [ ] oELETE 2ITME [EChange [ Addition
NAME ORTIZ, SILVIA M. 22 NAME 3191 Coral Way :
smeerappress| 3900 N.W. 79- Ave. Suite 567 23STREETADORESS | Suite 635, Miami F1. 33145

CITY. ST-ZP Miami F1 33166 2.4 CITY-ST-ZP ] )

TME 0 1 peELETE 31 TIME IChange [ Addition
NAVE TORRES, ANTONIO . 32NANE 3191 Coral Way — .
smreer aooress| 3900 N._W.. '/:9 Ave._ Suite 567 sssmeeTaooRess| Suite 635 Miami Fl. 33145 .
“EIV-ST-ZP Miamiy FI. 33166 34.CITY-ST-2P B :

TME {J CELETE 41TME . _]Changa dition
NAME 4.2 NAME Stlljtlgﬁf}%:l?t"“ ._g—"'—-g:lm
STREET ADORESS 43 STREET ADORESS -U5/06/U2--01 UUE”_-UUS
. : wAs%] 50,00 w150, 00

CITY-$T-ZP 44 CITY-ST-21P

TME ) ] DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CTY-ST-2P

TME O DELETE B TITLE C)Change () Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.2P

I hareby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Stztutes. | further certify that the information
Y signature shall have the same legal effect as if made under oath; that ) am an

14.
- indicated on this annual report or supplementat annuai r

officer or director of the corporation or th

SIGNATURE:

AnvTo V1O TR

eport is true and accurate and that m
e receiver or {rustee empowered to exscute this report as re

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad,

quired by Chapter 607, Florida Statutes; and that my name appears in

Y ifos

&8

SIGNATURE- AND WP‘ED; PRINTED NAME OF SIGNING OFFICER OR MRECTOR

2

/AMI_M

Naytune Phone #

w/re/rt

AL



