2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000
1. EnmyNarne

|NTER-MAHES INTERNATIONAL CORP.

051177

Principal Place cf Business

10441 NW. 28TH STREET
SUITE A 105
MIAM! FL 33172

Maiiing Address

10441 NW. 28TH STREET
SUITE A 109

MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

SuitsApt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

(02-12-2002 90055 033 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City,& State City & Stale omber Appied For
g\l l/a;/ /3 Q—' Not Applicable
ze ‘ Country Zip Couriry $8-75 Additicnhal

8. Certificate of Status Desired

O

Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NS CORPGRATE SERVICES, INC.
501 BRICKELL KEY DRIVE, SUITE 400

MIAMI FL 33131 ﬂ

“ RoRerTo AJoTo

G| NT I5H STReeT

Swirte A los

“ MAM]

FL

XKi7a

8. The above named enlity submits this s

SIGNATURE Ra

thé purpose of changing its registered office or registered agent, or both, in the State of Florida.

N 25500

Jgna(ure typed or printed narfa

ragiftered agprt and title if applicabla.

{NQTE: Registered Agenl signature required when reinstating)

DATE

9. hls c porauon lS eligible to satisfy its Intangible
BT Mlhg reqwrement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change  [J Addition
wame -0 | NOTO;.ROBERTO - NAME

streer anchess | 10441 NJW. 28TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33172 CITY-ST-ZIP

TIILE D O welete TME [ Change [ Addition
HAME NOTO, PAULO SERGIO NAME

sTREET ADDRESS | 10441 N.W. 28TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TME O celete TITLE .- [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TMLE O nelete TILE [ change [ adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- S7-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with thig

indicated on this report or supplemental report is 1
of the corporation or the receiver or trustee empgive,
changed, or on an atachment with an address/wj

SIGNATURE: _X_S:GIN/AZ

SIGNATURE AND TYPED OR PR

i BCU
£ ike-ompowered.

Moy - 257 2003

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 2022.iZ0

.CR2E034 (9/01)

ey




