e r—— FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sf::{i%g)?f g;g?eam

DOCUMENT #  P01000007222 | 04-21-2002 90846 034 ***150.00
1. Entity Name
INTERTEK PROPERTIES, INC.
V
Principal Place of Businass Mailing Address )
e sowny. O\ SE WAV swomsmeme— 4O\ S&, llg_i’\\"‘5
Fr aerY) -
YL ALEM, £L | Ve ALERY) .
2Bole S XLl TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number - |Applied For
A2 — TR 2330 Not Applicable
Zip . Couniry ap Country 5. Certilicate of Status Desired 0O $8.75 Addilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e e A E o m e e e  Name_ et m i i me e mi e s
T A ORIt A e, = L T g N R T T e . .
GOI‘DSTBN‘ RICHARD ESQ Street Addrass (P.0. Box Number is Not Acceptable)
2400 W. CYPRESS CREEK RD., #100
FT. LAUDERDALE FL 33309
i , City FL I Zip Coda
8. The above named entity submits this stalement for the purpose of changing ta registered office or regisiered agent, or both, in the State of Florid@s
SIGNATURE . e
Signature, typed or printed name ol repisterad agant end tig # applicabla. {NOTE:! i Agant sigi reguired when rek a) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 i _
Tax filing requirement end selects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3:12:nzag:'::?gu?£:nclng 'm| iigom"‘;ae’;:e
{Sae criteria an back) O Make Check Payable to Department of Stata ’
. OFFIGERS AND DIRECTORS 1z, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE 1] (3 Oetete TLE Dlchange [ Addition | 5
v ESKANDRY, EZRA DAVID e s
STREET ADDAESS | 1 1o\ & W\ STREET ADDAESS 3
ov-st-ze | MIAMHRL-33420— Woa eAd, éi‘ 9. -2 : uéJ
TLE D Delete TITLE (I charge [ Addltion [ O
HAME MARAN, KAHAVA | Ak
sweerionness | 1995-BRIGHEEAVE APT. 0001 WO\ SE U W Porar ommess
oTY-ST-IP | MIAMHFL-33409 MAEAH FL PP -5t
s i O Detere e D) Chage [ Addition
N e et o NAME S s e I
STREET ADDRESS ) . o smmmqn;;sllq_w_ . . .
orvestge” | 0 T T T T e T CRY-SI.7P -
THLE O petete TLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B : ! : CITY-ST-2IP
TmE (3 petete Tme Ol chenge = Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-1p ) CITY-ST- 1P
e 7 Delete e D change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
13. | hereby certily that tha infermation supplied with Ihis filing does not qualify for the exemption stated in Section 119.07%3}6). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have Ihe same legal effact as if made under oath; that | am an offlcer or director
of the corporation or the recaiver or rustse empowered (o execute this reporLag required by Chapter 607, Florida Slatutes; and that my namea appears in Block 11 or Black 12 if
changed, or on an attachmert with an address, with all other like empayvesed . .
O = - : , e ; .. o>
SIGNATURE: ___ & Vo v riZp | ‘-f////‘wl-—* 95Y 10
SIGHATURE aAND mggn!)}rﬁ s ,,{Mn Date ..  DajimePhorae




