2001 UNIFORM BUSINESS nsﬁtfn'f'(unn) . Mar Og 12161;:)]1)8'00 am

DOCUMENT # POO000085919 .~ - Secretary of State

1. Entit;:‘ Name

INTEX, CORPORATION / 01-30-2001 90144 014 ***150.00
S '-i AN vy saacke R L “,.,‘,,._,,__"“_J P SR .
- - 1
Principal Place of Byslness ) Mailing Address
3901 S OCEAN DRIVE AP. 2N 3901 § OCEAN DRIVE AP, 2K o wm e - -
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ) '
———— e e . B —n _ ' ) ‘ .
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WR|"I:E N 'n.-ns SPACé - )
City & State City & State ] 4. FEl Number Applied For
e G~ (o T3 L Not Applicable
Zip Couniry . 2ip Country . i . $8.75 Additional
T s T b el e | a o | Serlificate of Siaus Desired. 0O R Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Rogistered Agent ) i B
L Namne )
MORENO, RICARDO RAMON Street Address (P.O. Box Number is Not Acceptable)
3901 S OCEAN DRIVE AP. 2N .
HOLLYWOOD FL 33019
Co .errr\ . FL 1 Zip Coxde
. B " .
8. The above named enlity submits this statement for the purpose of changirg\ts registered office re&slered agent, or both, in the State of Florida, -
SIGNATURE R;(-"?,LJO'HOILEW : ?‘ZES\"&D\‘T ) " .
Slgnature, typed o prindad name of ragisterad agent and litle il applicable, i (NOTE: iniansd Agent b 18quirsd whan Teinatatng) - DATE
B This corporation is eligible to satisty s Intangible . - [FILE NOWH! REE IS $13000 . ' tion iy Financing»
Tax Wing (SauiToman and SieC 0 66 50— AHBT MAY 1; 2001° Fae will beASES0:00 D NG 1y~ $5.00 Mey Bl
(Ses criteria on back) a Make Check Payable to Deparimeit of State™™ | ~ ~ - - -
1. . - QFFICERS AND DIRECTORS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D : Olostete - - §-1me ‘ R Ochange O Adaiion | £
NAME MORENQ, RICARDO RAMON - . HAME o : c : 2
STREET ADDRESS | 3901 5 QCEAN DRIVE AP. 2N : STREET AGORESS ’ g
--GHY=8T-2P -HOLLYWOOD Fl* 33039 = ~ - —nem ~— e w ae —QOTCSTIR L L e et o = - = preoo il
TITE D O deteta i KT Clchange 0 Addiion | &
HAME MOLINA, SONIA XIMENA NAME :
STREETADBRESS | 3901 S QCEAN DRIVE AP. 2N STREET ADORESS
omv-STZF | HOLLYWQOD FL 33019 ci-st-2p
TTLE O atte TIRLE Ochange O Additlon
NAME N
STREET ADDAESS - STREET ADDRESS .
L - o : CIY-ST-2P Ll e _ .
mE - ] Detete THLE ] . [ change [ Addilian
NAME NAME
STREET ADDRESS N : STREET ADDRESS
CIY-ST-1iP CiTY-5§T-TP
TE O oelete TITLE Clchange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P . - B CIy-sT-2IP oo
TME O etete ms (] Change 7] Asdition
NAME o : Lo e HAME '
STREETADDRESS | - : T STREET ADDRESS
CIFY-ST-2P - A €ITY-51-2P
13. | hereby certity that the information supplied with this filinlg d quality far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or suppl ntal report is true ar curate and that my signature shall have the same legal effect as il made under oath; that | am an officer cr director
ol the corperation or the receiver pAtrustes empQw to execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with ¥ address, with kil other ike empowered.
P -
SIGNATURE: 1 :
mmrmﬁann‘l‘moam JE OF SIGNING OFFICER OH DIRECTOR —— . Date Osylima Phono # _ e




