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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2001 8:00 am

DOCUMENT # p00000052393 % ecretary of State
. me
niity Na I/ 04-11-2001 90136 025 ***150.00
Intermoda, Inc.
Principal Place of Business Mailing Address
777 N.W. 72nd Ave. 777 N.W. 72nd Ave.
Suite 2K8
Miami, FL 33126 Miami, FL 331 Aﬂﬂq\?l?n
2. Principal Place of Business 3. Mailing Address “ T
888 Brickell Key Dr, 888 Brickell Key Dr,. : C e
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 1808 Suite 1808
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL $5-1059166 Not Applicable
Zip Country Zip Country i . . . _
33731-2665 | U 8 A.  |330312668 | U G R, - -~ | Conossorsius desied—[]- - IS TS Metlona -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
villareal, Jorge A. 888 Brickerl Key DT, Suite 1808

777 N.W. 72nd Ave., Suite ZKS8

Miami, FL 33126 =
Miami

Zip CGod
FL [35131-266

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible |

Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 MayBe

(See criteria on back) Trust Fund Contribution. Added to Fees N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE D/P [[] Delete TILE [] Change [] Addtion | =
NAME Lara, Alvaro NAME §
STREETADDRESS | 888 Brickell Key Dr., Suite 1808 [ STREETADORESS &
cav-sT-2¢ [Miami, FL 33131-2668 CITY - 8T ZiP 5
TITLE D/S/T [[] Deste TE [ ] Change [ Addtion
NAME Villareal, Jorge A. NAME
STREETADDRESS | 888 Brickell Key Dr., Suite 1808 | STREETADORESS
cry.sT-2P [Migmi,. FI, 33131~ 2668 . jorv-sT-2p e = oo i s —
TILE [[] Delete TITLE [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T - ZIP
TITLE [ ] Delete TITLE [] Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 8T-2IP
TITLE [ ] Delete TITLE D Change D Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY . ST-2IP
TITLE TITLE D Change D Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP C!TY-ST-ﬁIP

SIGNATURE:

ame Iegal effect as if made under oath; that | am an
r 607, Florida Statutes; and that my name appears

0%9//0/786-388-1444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32361F 1



