FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000094634 ecretary of State
1. Entity Name 04-21-2003 90412 029 ***150.00
INTEC, INC.
Principal Place of Businass Mailing Address
5255 NW 159TH STREET 5255 NW 159TH STREET
MIAMI FL 33014 ATTN: TOM KRUSZEWSK!
2, Principal Place of Business 3. Maillng Address

Suite, ApL. #, €1c. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-1045248 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gi.gfqﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R TR e e 2 0 T L L T e e R :Name; R g R = S e =" K S

MIAMI CENTER REGISTERED AGENTS, INC.

201 SOUTH BISCAYNE BLVD 17TH FLOOR
MIAMI CENTER

MIAMI FL 33131 o FL | 2 Cose

Street Address (P.O. Box Number is Not Accentable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed or printed name ! ragistered agent and 1itla if applicable. [NCTE: Registered Agant signature required when reinstating} DATE
" FILE'NOWIY FEE IS $150.00 . . )
! : - 9. Election C. F
After My 1, 2003 Foowil b $550.00 Cocto Cnpag EIen [y $5.00 oo
Make Check Payable to Fiorida Department of State ’
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
| e - |CPS 1 Delete TLE [dcChangs [ Addition
NAME IACOVELL, MARC HAME
stREeT anoress |5265 NW 159TH STREET STREET ADDAESS
orv-st-ze  (MIAMI FL. 33014 CITY-ST-2IP
TITLE \'il 1 Delete TITLE O Change [ Addition
NANE KRUSZEWSKI, TOM Nave
STREET ADDAESS (5255 NW 159TH STREET . STREET ADDRESS
are-st-zp (IMIAMI FL 33014 : CITY-ST-2IP
TITLE C1 belete TILE ) Change  [[] Addition
NAME _HaME . B B ety e
[ . e ETHUEE Py RSNV A - ———— L — =
STREET ADDRESS “STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme ] Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TME O Delete e ' ClCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITE [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does net qualify fof the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIG\AYUF!E AND wne\aon PRINTEN’HE OF SIGNING OFFICER OR DIRECTOR " Data “DAytime Phone #

S|GNATUREKW#\%DE/Q1§@"”’“ME\&MSMK\_ $lglan  (355) 4up . S35

LLSIT Y

nv

CR2E034 (10/02)




