2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNEG CORP.

PO0000086163

/

IE

Secretary of State

05-01-2003 90824 043 ***150.00

Principal Place of Business

10100 SW 164 PLACE

Mailing Address
10100 SW 164 PLACE

 MIAMI FL 33196

E
/ = NEXR JIPCETSS

A

MIAM! FL 33196 MIAMI FL 33196
I — VIR E D
455 < 2 Ak 955 Sw g Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
] CHECK HERE IF MAKING CHANGES
# 602 + 602
City & State City & State 4. FEI Number Applied For
M (AM{ FL- MJAM ] F[, 65-1045650 Naot Applicable
.3?13 0 Coumg&;q/ Zip > 3 13 0 Country U.S‘/Q' 5. Certificate of Status Desired d gg‘g?qﬁggﬂonal
- - ——§. Name and Address ot Current Registered Agent l_7. Name and Address of New Registerad Agent
Nams —_ '
ALex AnpRE 21O Ve
:':J?SOELWAL:ES):AEE:: Street Address (P.C. Box Number is Not Acceptable} )

255 Sw X Ave H o2

City

FL

M !'AW[‘ Zip Coc_i)’ei,/\yo

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitle if applicable.

{NOTE: Registared Agent signalurg required whan reinslating) DATE

r
1"
AHF!LE N?WL' '::EE I'Slls!sgé{:{]) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 00 Trust Fund Contribution, Added 10 Fees
f#fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
0 —
TITLE [ Delete TTLE D. B Change (] Addition
NAME ANTA MARTHA PIQUET , LWIZ MARIA DE NAME Luig MARIA I& SAMNTA MARTHA PiQueT
sTReEr apokess (200 SOUTH BISCAYNE BLYD, SUITE 5120 sREsTADDRESS | AABE SW 2 AVE Hooa
CITY-5T-21P IAMI FL 33131-2310 CiTY-g1-21P MIAMY FL 33130
i 0 Delete TITLE D _ SChange [ Actiton
NAME IQUET, ALEXANDRE NAME ALEXAN ORE  PIQUET
STREET ADDRESS {10100 SW 164 PL STREET ADDRESS | 4 56 sw a AVE B ol
CITY-ST-21P IAMI FL 33196 CIrY-ST-2ip MmaAMA FL 23930
=] T N e e e _ 0 Delete TME S [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-51-2I1P
TITLE 1 pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2IP
THLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that:the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) owered.
SIGNATURE: PIVNEL 09/24703 RF6#/39773
nlNTE NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

A 1_17133‘80

CR2E034 (10/02)



