FILED

2001 UNIFORM BUSINESS REPORT (UBR A ;0 (09, 2001 $:00 am
DOCUMENT #  PO0000090374 Secretary of State

1. Entlty Name 08-09-2001 90044 039 **¥550 00
INTELLISOURCE, INC. el :

Principal Place of Business Mailing Address
9601 FONTAINBLEAU BLVD. #604 9601 FONTAINBLEAU BLVD. #604 -
MIAMI FL 33172 MIAMI FL 33172
2450 Sw 26 stredd | Q550 Sis 24 Stred :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FE! Number : Applied For
Mo Ar F SN E02, Hia~r | T B3 £s5s-1oy 3 853 Not Applicable
Zes Country Zip Couniry - i oy | $8.75 additional ,
‘J3t33 TPAPE - | Rz 22T T pAvE 5. Certiato of Status Desired . [ - - 2219 Adotional.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Eruesila
OW, ERNESTO Ow,

Street Address (P.O. Box Nurmber is Not Acceptable)}

9601 FONTAINBLEAU BLVD, #604

MIAMI FL 33172 2650 Sw 2L Strd

WV MiAMY FL [ 8557

8. The above named entity submijg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE ERCNESTs bLU Dire ¢ Torna
Signaturs, typed ormad name of registered agant and tille if applicabie. {NOTE: Registerad Agent signature required when rsinstating) DATE
9. Tis corporation s eligible to salisfy s Intangible FILE NOW!!! FEE IS 35.50.00 10, Election Campaign Financing $5.00 way Be
Tax mm_g requirement and elecls to ¢o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. A d'e o 1o Fe‘és
(See ciiteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME DiregCcToR &AChange [ Addition
NAME OW, ERNESTO NAME ERuELTO
sTreeT AnoRess | 9801 FONTAINBLEAU BLVD, #604 seTADRESs | 265 S 2 &S t et
orv-st-ze | MIAME FL 33472 B ov-stzr | oA, Fo 331213
TMLE O pelete MLE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P i
e - T S T e TR e T e T TR T T T s T Mchangs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TTLE [J Delete TILE ! [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1ME . 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
GITY-$T-2P ciTy-ST-2P

13. | hereby centify that the information supplied with this ﬁh’ng does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with dress, with all other like empowered,

SIGNATURE: SHERATIERNESTIGES) Dirccror Pt ZeT-3223-42¢z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9402800

CR2E034 (5/01)



