2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013752 Secretary of State

INTERTUR U.S.A., CORPORATION 05-14-2002 90317 024 ***150.00
Principal Place of Business Mailing Address

1221 BRICKELL AVENUE. #1070 555 NE 34 ST #1805

MiAME FL 33131 MIAMI FL 33137

2. Pﬁc{i,ﬁal?ﬁg of Bﬂjir?e‘jj 3£d A_VE 3. Mﬁ:”ﬁ?dﬁaeﬁx Oq 26

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Applied For

%6@%’ IQA'TON I F(-—- Cfb&ﬁﬁ‘ P\ILTO(\\ FL & e umber 65-0997453 Not Applicable

Zip Country Zip Lo Country - . 8.75 iti
3 3 L/? 7 u S‘A_ 33’5]4 q U S /v 5. Certificate of Status Desired O gee Hqui‘:étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - — - - . L - —: Name - - - .
: ' ' " PATRICIA , REYKEWS/ -
HEY'KELLY’ PAINCIA . Street Address,(P.0.,Box Nu beri/sNot Acc' tahle 4 r—
555 N.E. 34TH STREET, SUITE 1605 P N 3RY AVE
MIAMI FL 33137
W BOeK RAION FL | "$%% »,7

submits this statement for (e purpose of changing its registered office or registered agent, or both, in the State of Florida.

é&qﬁm ” AP2 2.0 2002

8. The above named gh#

SIGNATURE

B¢t or printad name of registerad ggent and title if agfiicable. NOTE: Registered Agent signature required when reinstating) DATE
0. This corparation is eliginie to satisfy its Int /6'131 4 FILE 'N/owus FEE IS $150.00
. is corporalion is eligible to satisty its Intangible n . . . .
Tax fiung requirememg and elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁi‘;:";” Campaign Financing 0O $5.00 May Be
& ; Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Deparinient of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D . [¥Change [ Addition
HAME REY-KELLY, PATRICIA HAME Re —J(ELLA/ PATRIC/ A
sweer a00aess | 556 NLE. 34TH STREET, SUITE 1805 smesrsonisss | 2 e s A0 3RO AVE
CITY-ST-2IP MIAMI FL 33137 CITy-ST-ZIP Boos Rarin  FL a3E7
T ] O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP
TImE [ Delete TITLE [ Change [ Addition
NAME i . . . ) ] naME .. ) L R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyseos trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 g Block 12 if

changed, or on an attachmgrt withfan address, with all oth;r like empowered. (5-@/
SIGNATURE: Ahesc 20 02~ 24363/
¢ RELTOR Datg Daytime Phone ¥

May 14, 2002 8:00 am

P

WITRHRNA

CR2E034 (9/01)




