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FILED
. May 14, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPO“ (UBR) 05-14-2002 90355 017 ***150.00

DOCUMENT # P01000032833

1. Entity Name
INTECODE, INC.

2. rlnci;:él Place of Business 3. Mailing Address
4801 S.UNIVERSITY DR. |SAME
Soui(t)e, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State o 4_FEi Number Applied For
DAVIE, FL . 65-1091471 : Not Applicable]
Zin Country : Zip [ Country ) . $8.75 Additional
33328. |USA o S , - - -] & Certificate of Status Desired. . ] 2 Required

7. Namne and Address of Current Registered Agant
| IBHN A.conteLIO
| 488178 PO TYEEE T S e

[sutE 3000 |
| DRVIE FL |95%%s

B. 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 ) .
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its intangible o ; . . " .
- . 10. Election Campaign Financing $5.00 MayBe
Tax mm.g rgqmrement and elects o do so. D -Amenged UHR is 36 Trust Fund Contribution. D Added fo Fees
{See criteria on back) . .- Make Check Payable to Depai ]
. OFFICERS AND DIRECTORS 3
TTE FD - ) 3 g
NAME GABRIEL GIL VILLANUEVA hant
sireeranoress| CALLE 10 NC. 20-45 smegmmnsss o : §
GIY-ST-ZP _| SANTAFE DE BOGOTA CARRERA 44 132-10 oc | omy:st:ae- | - . &‘:’J
TME VP, S r T, D TTE ‘ N e
NAME ABELARDO QTERO MAME - o
sreetanoress | 1921 NW 190 AVE " | STREET AdDRESS |-
arv-st-2p | PEMBROKE PINES, FL 33029 QY isT zip
TITLE - e e TMED sl e e e S o © e o .-
STREET ADDRESS ‘STREETADDRESS |~ L i
CITY - ST- 2P oiy-Srezp. | T DO NOT WRITE
TITLE mEs | JjQ ACE
e IN THIS SPACE
NAME NAME ;
STREET ADDRESS - STREET ADDRESS C
CITY- §T-2IP CITY - 87 2P
TITLE TITLE ‘
NAME NAME ;
STREET ADDRESS ) . STREET ADDRESS
Ciry -sT-2ip CITY=-ST- 28
YITLE TMLE
NAME NAME
STREET ADDRESS STREET ALORESS
CITY - §T-2IP CTY - ST- 21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this report ar supplemental report is {rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am
an officer er director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all ather like empowered. ‘
SIGNATURE: M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytime Phane #

~

S




