2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
INTEL INVESTMENTS, INC.

P0O0000111428

| Principal Place of Business

Mailing Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90028 005 ***150.00

| 2020 COLLING AVE 2020 COLLINS AVE
MIAMI FL 33129 MIAMI FL 33139
2. PrmclparP'ace'of-susiness——r—"’-_ — T — ﬁerailing‘A-ddresé — - l ‘Il“ll’ m lI’“ II”I Il”’ III" 'Ill' ”Ill "II”I'" Iull llll'll" L'] ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1056976 Not Applicable
Zi t Zj ntr m
P Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name .
TAYA’ RIFAT Strest Address (P.O. Box Number is Not Acceplabie) o
2020 COLLINS AVE 3
MIAMI FL 33139
City FL Zip Cotle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9 ihls corporation is el|gibl§ Kf s;izs;fy;ts Intiriilble . FIVLE NOWIN _FEE__ IS $15_00g‘_ e t10.2Election Campaign Einancing. ~5- - $5:00 May, Bex ==
tfaenl 220 flling [EGUITEMmGNL NG, BICLS 10,00 SO s After-May 172002+ Fée Wl be $550:00 Trust Fund Contribution. Adgded fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TALE D - 1 Delste TITLE O3 Change [ Addition | S
NAME TAYA, RIFAT NAME &
sTREET AnpRess | 2020 COLLINS AVE STREET ATORESS §
omv-st-ze  [MIAME FL 33139 CITY-§T-21P o
- [n el
TITLE O pelete TITLE [ cChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-ZIP
TILE 1 Delete TILE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change T Addition
NAME NAME . R
= — S e S e
STREET ADDRESS S — |1 (1430 1 o e e e
b TV ST - | i e T T it CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P It CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tgusiee § pered {0 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 J fth ali other Iired,
{30 TRILIART IR - -
SIGNATURE: 20y | e D 2-\0.6 . 22S$-281- 22GH
SIGNATURH Yok ARINTED MAME OF SIGNING OFFICER OR DIRECTOR =" Dawe - " Daytims Phone #




