h N S FILED
2001 UNIFORM BUSINESS REPGKT (UBR) Jun 25, 2001 8:00 am

DOGUMENT # PO0D00111428 Secretary of State

1. Enitty’Name
} 05-16-2001 90059 Q33 ***150.00
INTEL INVESTMENTS, INC. @>
= .
Principal Placa cf Business Mailing Address (S

2000 COLLINS AVE 2020 COLLINS AVE @
MIAMI FL 33139 MIAM FL 39139
TP e O O TG

Sulte, Apt. #, elc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4, FELNumber - Appliad For
S-S [ 9 ? Q Not Applicatle
Zo Country Zp Country 8. Certificate of Status Desired 0 $8‘75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Repglstered Agent-- - -
JE —— — = . | _Name | . _.. — - . R
TAYA, RIFAT Streat Address (P.0. Box Number is Not Acceplable)
2020 COLLINS AVE
MIAMI FL 33139
City . FL I Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floride. -
i . . I\l
SIGNATURE
Signahyre, tysed or printed name of moistered agent and tite if appicebre. {NCTE: Rapistarsd AQont signatira roquired when ieinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects o do 0. After MAY 1, 2001 Fee will be $550.00 . Election Campaign Financing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fags
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
TME D [ Deleta TITLE Ochage [ asaiton | S
e TAYA, RIFAT WA 2
STH'FRADDRSSS 2020 COLL]NS AVE STREET ADDRESS §
cry-srzp q = . GTY-ST-7P
MIAMI FL 33139 ‘ |3
TmE : O detete THLE Dl crange ] Addiion | &
HAME NAME
STREET ADDAESS i STREET ADDRESS
CYvY-51-2P Cry-Sr-217 N
TME~—" e e R R I T3 . -t T TOctangs [ Addition
NAME NAME
T STREET ADDRESS |~ - . T - W STREETADDRESS | ¢ T e e . .
CY-SE-2iP CiTY-ST-2P
Tme O petete J Tme O thange {7 Addition
HAME | - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIRY-ST-21P
TME O Detete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-1P Cmy.s1-ap
TmE O ewte TITLE O chenge [ Addition %
NAME NAME ' E
SIREET ADDAESS . STREET ADDRESS
CITY-ST-20P CHY-ST-ZP *
13. | hereby canig that tha information supplied with this filing ddes not qualify for the exemption stated in Section 119.07&3)6). Fiorida States. | further certify that the information §;
indicated On this report or supplemental repov) is trya and dopurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor .
of the corporation or the receiver or trustee effkdie CutetITiz coport as reguired by Chapter 607, Porida Statules; and that my name appears in Block 11 or Block 12 .
changed, or on an attachment with an a FsgAp empowered.
SIGNATURE: LI M / R0/0 ]
P?Bﬁrmmormmmnmmmn ' Date l 4 Daytime Phore #




