2002 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Entity Name

INTERTRAN, INC. 05-27-2002 90379 048 ***150.00
Principal Place of Business Mailing Address

225 8TH STREET 225 8TH STREET UUhds ~~—

MIAM! BEACH FL 33139 * MIAMI BEACH FL 33139

IR

2, Pr‘f_‘mipal Place of Business 3. Mailing Address

32 _Eepasola blay Sana—
Suite, Apt. #, elc. I Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami Q;Qadn . ﬂ_ 65-1003894 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
33 l3 q U.S A_ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent” "~ T 3 C 7. Name and Addréss of New Registered Agent ~ C -
Name
COHEN' ANDREW $ Streel Address (P.O. Box Number is Not Acceplable)
100 LINCOLN ROAD, #1537
MIAMI BEACH FL 33139
) . City FL Zip Code

8. The abovc;.-ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

SIGNATURG

-~ Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature required wher reinstating) DATE

9. This nl:.orporatic.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See eriteria on back) tl Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PTD O Delete TILE [ Change [ Additicn

wuve | BIEULE, SEBASTAIN : NAME

streeT aooress | 600 NLE. 36 ST. #215 . STREET ADDRESS

orv-st-ze | MIAMI FL 33137 CiTY-S7-2IP

TME VPSD 7 Delete TIMLE ‘ [dChange  [J Addition

RAME COHEN, ANDREW S NAME

stReer A0oRess | 100 LINCOLN ROAD, #1537 - ] STREET ADDRESS

CITY-§T-2IP MIAMI BEACH FL 33139 - CITY-ST-2IP

TMLE _ e L .« O Delete TITLE o o - . e~ Dochange [ Acdition .

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TITLE 1 Dpetete TITLE [ Change [ Additon

NAME ) NAME

STREET ADDHESS : STREET ADDRESS

CITY-ST-7P : . CITY-§T-ZiP _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Fhone #

cucs pfdeonS. (ohen 423 (o061 915]

DOCUMENT #  PO0000029847 May 27, 2002 8:00 am |

CR2E034 (9/01)




