FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
[ ]
UNIFORM BUSINESS REPORT (UBR) ’ f
‘ - Secretary of State
PPCNU M ENT # 4 P01 000032833 05-01-2003 90812 025 ***150.00
. Entity Name ’
INTECODE, INC.
Principal Place of Business Mailing Address
1921 NW 190 AVENUE 1921 NW 190 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3302% A
S — ARURAUAR I RMEL SR
Suite, Apl. 4, etc. Suite, Apl. #, etc. | [0 CHEGK-HERE-IF-MAKING CHANGES——
City & State - - 7 — City & State 4. FE! Number Apptied For
65—1091471 Not Applicable
7 Country &P Country 5. Cerlificate of Status Desired [ fi'ggqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

CONIGLIO, JOHN A
4801 SOUTH UNIVERSITY DRIVE SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

DAVEE FL 33328

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registared agent and titie it applicable. (NOTE: Registered Agent signalure reguired whan reinslating) DATE
FILE NOW!! FEE IS $150.00 . ‘ T
= Aner sy 12005 Feewil o 55000 ' TS ens ) $5.00 weyoe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VSTD [ pelete TILE [1Change ] Addition
NAME OTERO, ABELARDO NAME

streeT apoRess | 1921 NW 190 AVENUE STREET ADDRESS

orv-st-20 | PEMBROKE PINES FL 33029 CITY-§T-2IP

TITLE PD [ pelete TITLE [ Change  [J Addition
HAME VILLANUEVA, GABRIEL GIL NAME

streer aDORESS | CALLE 10 NO. 20-45 STREET ADDRESS

crv-s1-2¢ | SANTAFE DE BOGOTA CARRERA 44 132 -10 CImY-51-2P

TME [ peiste TITLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ elete . B e (3 change [ Addition
HAME NAME -
" STREET ADDRESS i STREET ADDHESS

CITY-ST-ZIp CHY-ST-2IP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelete TITLE [0 change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | harsby cerlify ujat the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all olhw%i( 7¢
. .r 5 1 i pan ol e -,— - e Y e Q
sIGNATURE: V' S@belurts CE5rs Reewnty oTao Oy L{/ 23/0/3’ 77 Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
R |

1428410

A

CR2E034 (10/02)



