FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Jan 15,2002 8:00 am
DOCUMENT #  PO0000023128 Secretary of State
ntity Name

INTELLIGENT BUILDINGS CORPORATION 01-15-2002 90038 013 ***150.00
Principal Place of Business Malling Address
1561 SW 187 AVE. 1561 §W 187 AVE.
PEMBROKE PINES Fi. 33029 PEMBROKE PINES FL 33029
S — L i

|9_|0\ Nw R Avewve 56\ Sw ART Awepoe

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

Suike
City & State City & State - 4. FE! Number Applied For
“\Q\Qﬂ“\ ;\D Q'\’d(l ?Q‘l\l\m‘& ‘)\\)QS > FL 65.0996458 Not Applicable
" 3301 COL“)" g A 0 330729 CO.\“)"EVA 5. Certificate of Staws Desied  [] gi-ggqlﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——ROJAS.FERNANDO ————— . —— ~ Street Address (P-O” Bax Nomber is Not Accepianle) - -
1561 SW 187 AVE.
PEMBROKE PINES FL 33029
City FL ' Zip Code

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

41?2"//} f/é/m'l-ﬁumd'o Poym, V.P.

SIGNATURE
- Signature, typg%r printed name of registered agent and tite  appiicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. Tnis corporation is eligible 10 satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax fmng rgqulremenl and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. ) Add.ed o Fei.s
(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
TIILE P O Delste TTLE [ change [ Addition
NAME ROJAS, MONICA S NAME
staeet anoress | 1561 SOUTHWEST 187TH AVENUE STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TTLE VP [ palete TITLE [ Change  [] Addition
o ROJAS, FERNANDO A AV
stReer aooress | 1561 SOUTHWEST 187TH AVENUE STREET ADDRESS
ore-s-2» | PEMBROKE PINES FL 33028 ‘ cv-sr-2P
TITLE [ Delete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ey-sT-zP CITY-ST-2P - e _
TTLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2PP
TITLE ] betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIILE [ Delete e B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thatl 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Blogk 11 or Block 12 if

address, with all other like empowered

changed, or on an attachment with g
SIGNATURE: fii i) ?uj/ f ribernanilos Lojay , V.P. ! / L f2002 3054393716

SIG AUk E AND TYFED OR PRINGGDLILME OF SIGNING OFFICER OR DIRECTOR W Date Daytime Phong #

AY 2900910

CR2E034 (9/01)




