’ ~— —

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

DOCUMENT #
1, Entity Name P000000231 28 / Secretal y Of State
INTELLIGENT BUILDINGS CORPORATION 08-01-2001 90201 030 ***550.00
Y
Principal Place of Business Mailing Address
1561 SW 187 AVE. 1561 SW 187 AVE. e BV U
PEMBROKE PINES FL 33029 PEMBROKE FINES FL 33029
2. Principal Place of Business 3. Mailing Address ”Imm l" Ilmmﬂ Ilm "m "“'""I UIII ml”ml "IIHI” ml
Suite, Apt. #, ate. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fz:lurnber Applied For
6 - OQQE‘I— 5 8 Not Applicable
e Country Zie Country 5. Cenificate of Status Desired [ §£Zi Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=—~ROJASFERNANDO == = Sireet Address (P.D. Box Number is Not Acceptablé)
1561 SW 187 AVE.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE

F Signaturs, typed or printad name of registerad agant and fitte if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
a3} Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added tohl’-l?a:sae
{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Defete TITLE PReES I DENT O Change ’KAddition
NAKE NAME MoNica &, IROTAS
STREET ADDRESS SREETADDRESS | | BT S 187 AVE
OITY-ST-ZP : : CITY-§1-2P EnBPpie ViNegs FL 22024
TIMLE O Detete TITLE . P. N o 3 Change KAauilion
NAME NAME FepnaNDn A EDJ‘As
STREET ADDRESS STREETADDRESS | 41654 Sfnd | 8-7 AVE
a5t 2¢ c-sr-2p Mmeroke Pines FlL. 52024 |
TILE © ] Delete TIRE { ' T ClChange [ Addition
— |~ NAMES momr f | g e - ween o e s Tl NAMEFe—m sl Lt e rem e - : - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIry-sT-2IP
TITLE 3 Delste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITE O oelee -~ [ e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP ’ CITY-S1-21P

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 report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or reftee ampowered to execute this report as refjulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit fddrass, with all other Jike empowered.

SIGNATURE: _ SICR/0k 0 3’37‘"“?‘33ED 7/25/ o/ @@2442_-37%0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIIf OFFIGER OR DIRETTOR. Date Daytime Phane #
~ PRV A i o, ¥ .

AN

CR2E034 (5/01)



