o X FILED
20C2.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000054411 | ecretary of State

1. Entity Naime 01-24-2002 90238 001 ***150.00

INTERMARKETING, iINC 01-24-2002 90238 002 *****g 75
l

Principal Place of Business Maiiing W

261 NE-1ST STREET 261 NE_1ST STREET - voa e

MIAMIPFL- 35132 ‘ WIAMI FL 30132

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Numbar Applied For
& '? -/ /O 43727 Not Applicable |
Zip Country Zip Country " sa 75 Additlonal
5. Coertif .
ertificate of Stalus Dasired . ﬂ Fae Required
5.-Name.and Address of Current Registered Agent- - e —m o 7. Name and Address of New.Registered Agomt— -

e e R AP My T

Street Address (P.0. Box Number is Nol Acceplabla)

2t M. E ST sTrseT

City v\/\ 'l\ QM\' FL l Zig%oz‘]laja

f changing its registered office or registered agant, or both, in the State of Florida,

Apr 04, 2002 8:00 am

{NCTE: Regislerad Agent $ignatura raquinsd when reinstatng) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 b . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 > E:igtlgzrgjaggr:.r?gu?::n ik 0 f‘;jcigt)o%z:
(Ses criteria on back) Make Check Payable to Department of State '

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

e 7 Delets e Arp 9. mMmant a) PISTE g ﬂmnmn 5

NAME ‘ NAME 26 MN.& ST Streer s

STREET ADDRESS B st sooRess : :‘é

CITY-ST-2IP CITy-ST-21# y \ . g
* - o«

me 2 Delete TiLe P { s1D . [ Crange Kmmn o

NAME HAME QNQ p* Mﬁn?‘t\‘jé&r

STREET ADDRESS SWEETADORESS [ ) o | AL E {37 nn

CITY-5T-2IP CITY-8T-2p Tmar T 3s 38

TMLE 1 Delete TIMLE ] change [ Adgltion

NAME NAME

STREFY ANDREST - A == PR —z & STREET ADDAESS = Smmrnsame oo o = =

CiTY-51-2P CITY-51-2F _

TTLE £ Detete TE [Jchange [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CHTY-85-2 ONY-ST-29

TtE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADOAESS

GiTY-ST-2P ‘ CITy-51-2P

TIME [ Detete TITLE [] Change  [] Addition

NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-S1-21P ory-5F-2p

13. 1 hereby certily Ihal the information supplied wilh this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation of the receiver or trustee smpawered to exacute this reppr as required by Chapter 607, Florida Statutes; and that my name appears in Bltck 17 or Block 12 if

changed, or on an attachment,with an ‘a.d.wit all otheyhke empowgled. B
SIGNATURE: _((/HTION] GUUD@E e ot Ormpntion ol- 11 02 6es) 523 5500

IGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiens Phons o

7



