2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # POO000086163 .. - May 04, 2001 8:00 am
ey Secretary of State

INTERNEG CORP. : 05-04-2001 90035 033 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4600 SUITE 48600
MIAMI FL 33131 MIAMI FL 33131
T s 0TGN
- Suite, Apt. #, efc. Sulte 5120 Sute An foe Suite 5120 DO NOT WRITE IN THIS SPACE
200 South Blscayne Blvd | 200 South Biscayne Blv3 '
City & State City & State 4. FEI Number Applied For
Miami, FL ‘ Miami, FL ' 65--1045650 Not Applicable
Zip Country Zip Country o ) $8.75 Aaditional
33131-2310.0usA e . |3313 1-2310 - s - - o 5. Certlilcilte of Status Desired ) |:| Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Mame
Sirota, George G
S|R0g A’ GEORGE G Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. 200 South Blscayne Blvd.
SUITE 4600 | .
MIAMI FL 33131 . Suite 5120
City, . Zip Code
| iami, FL 33131 -23190

8. The above namegrentify submits thi ent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Creoett SteoTh , R.A. Y fo(

SIGNATURE

fgnatura, lyp? Mtema slered agenl and title if applicabls. {NOTE: Registared Agent signature raquired when relnsla( ng) " lpate
i i m
9. Ihus;:lorporauc?n is %Ig IT Sallsfyci‘ls Intangible FILE NO\:;I... FEE l&'f $150.00 10, Election Carnpaign Financing $5.00 May Be
&x filing requirement and elects ta da sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criterfa on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets me D . Change [ Addition g
NAME SANTA MARTHA PIQUET , LUIZ MARIA DE NAME Santa Martha Piquet, Luiz Maria del|S
sTREET aoDress | 200 SOUTH BISCAYNE BLVD. #4600 'STREETADDRESS | 2 0_0 So tth Biscayne Blvd # 510 3
orv-st-2e | MIAMI FL 33131 CITY-gT-2P MIAMI, Fla 33131_2310 |
o
TITLE [ pelete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ELP . . ) ) CITY-S1-2IP
TMLE ' o O pelete TImE " change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2IP
TITLE 1 oelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE O Delete e Tl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truiggg-accurate and that my signaturz shall have the same legal effect as if made under oath; that 'am an officer or director
of the corparation or the receiver or trustee empow! 1o axecuta.t ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr 56 all other like efipowgked.
SIGNATURE: z%é? f/ﬁ/ Z05-375-/595
/pﬁnunﬁ ANDY Mﬁw OR olaec-ron Dath Caytime Phone #

Wy Vi e



