12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that 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 ar the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: /T@MEIQUHRED ' |.77-0%
DYYPED oﬁwpfmm OFFICER OR DIRECTOR Dale Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION : 3
R
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am 3
DOCUMENT # P00000023128 Secretary of State
1. Entity Narme N } 02-04-2003 90104 039 ***150.00
INTELLIGENT BUILDINGS CORPORATION
Principal Place of Business ’ Mailing Address
12101 NW 98TH AVE 1561 SW 187 AVE.
SUITE € PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc Suite, Apt. #, etc. ' D1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
8 6458 Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired ] $8'75 A_dd‘“ma'
) ) o R ~ Fee Required PR
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, F
ERNANDO Street Address (P.O. Box Number is Not Acceptable)
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 office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.= the cbligations of registered agent.
SIGNATURE
,‘. . Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOWI! FEE S $150.00 ) N .
At ey 1,203 oo il o 55000 ooy [ $5.00 uy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KX ADCDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
THLE P O Delete TITLE [ Change [ Addition :C\jj
NAME ROJAS, MONICA S NAME S
streer aooness | 1561 SOUTHWEST 187TH AVENUE STREET ADDRESS 3
orv-st-2¢ [ PEMBROKE PINES FL 33029 GITY-5T-2P o
o
Tne VP O pelate TITLE [ change [ Addition & |
HAME ROJAS, FERNANDO A NAME i
streeT aoDREsS | 1561 SOUTHWEST 187TH AVENUE STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33029 CITY-ST-21P
TTME ‘ T T T oom e e s s peiée CTTTTIME | T T e e s e T S Thange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-ZIP
TITLE 1 Delete TITLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . . CHTY-ST-ZP
e VT i | TLE : _ O chenge [ Addition
NAME SR G NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP



