2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  POO000096112 Aug 21, 2001 8:00 am §
1. Entity Name Secretal y Of State >
<
INTERSEA CORPORATION / 08-21-2001 90004 026 ***550.00
Principal Place of Business Mailing Address
441 VALENCIA AVENUE 441 YALENGIA AVENUE gyvrvuluony
SUITE 703 SUITE 703 :
o e ' I I'” ‘“I UI | " ”l II “ , H “l"
2. Principal Place of Business 3. Mailing Address ' ||""II| "l Ilm II' II m “I I " “ ” l
Suite, Apt. #, atc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' City 3 State 4. FEI Number / ¢ _ ag-é ;}7 g Apolied For ]
e - - - - S S | P i & SO o Sema S i a5 S R S 2w i | st o e N ,‘_.-_'/.._.--,..._'_. TP A e NOLADPlicable. g
Z i G i
P ' Country ap ountry 5. Cerificate of Status Desired O $8.7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ROSEN, WAYNE Street Address {P.C. Box Number is Not Accepiable)
441 VALENCIA AVENUE
SUITE 703
CORAL GABLES FL 33134 City FL Zip Code
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.
SIGNATURE
Si;;|na\ture|l typed or printed name of registered agent and titla if applicablg. {NOTE: Registered Agent signature raguired when reinstating) DATE
. e e ‘ "
8. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 way Be
. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS l 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e y 2] O Delete L JvFPD KChange O addtion | S
nwe ROSEN, WAYNE / o e ’_29?_5'5'_&# ’l‘t’_’[\-yﬁﬁ -5, Y S S - ¥
| sTReer ApoRess [441°VALENCIA AVENUE SUITE 703~ - — =~ === ==""N>cTRecT ADDRESS ‘ql.n d A_lehc?-‘} . ﬁUE = = § -
on-sr2¢ | CORAL GABLES FL 33134 avste | Conal GrHes L 33/3Y g
T W ED) {7 Delets - Tme PSD S Change O aaion | &
N PERLOWITZ, EDWARD N (e o o ED% ALYy, 203
STREET anDess | 441 VALENCIA AVENUE SUITE 703 STRETAOORESS | 2 sy Jabentha 1> VE _
anv-s-zp | CORAL GABLES FL 33134 orestze ) Aoial  AHable, £ 33i%
TINLE 10 j O pelete TITLE O changs [ Addition
NAME PERLOWITZ, STEVEN e '
STREET ADDRESS | 441 VALENCIA AVENUE SUITE 703 STREET ADDRESS
omy-s-ze | CORAL GABLES FL 33134 CITY-S7-2IP
TITLE ! [ Gelste TLE O Crange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$71-2IP CITY-ST-ZIP
TiTLE O elete TITLE [ change £ Addition
NAME NAME . _
|, STREETADDRESS [ _ e P v T i e ll - STREET ADDRESS = [T o o - R e e e r e el
CITY-S5T1-2IP CITY-S1-2IP
13. | hereby certity that the information supplied with thisling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is tfue dnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the gecefer or rustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 §
changed, or on an attacﬁwe with an address, wlth afl other like empowered, .
i .
Y a1 e "= Uméﬁ w it ﬁ "é"zé’ A 49'7é
S|GNATURE i i D kﬁ LLETA ‘:"f.@ i) i h’qmﬁ. OSKU : O / 05' / g g
\&E:NATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




