FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05022008 O0T 4 026 150,00

DOCUMENT # P01000059293

1. Entity Name

INTARSYS INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1150 NW 72nd Avenue 1150 NW 72nd Avenue
Suite, Apl. #, etc. Suile, ApL #, elc. DO NOT WRITE IN THIS SPACE
. ce Suite 455
City & State City & State . 4. FEI Number ) Applied For
Miami, Florid Miami, Florida 65-1138433 Nat Applicable
L. Zip Country Zip Country " . $8.75 aaditional
33126~ — -~ — |~ USA  «-. - 33126-5— ~-USA . - __ .. ;J_.(Ee“'f'c—_af_f;f%i‘f“”f-'?}ff_.fr?_"w . D Fee Required
7. Name and Address of Current Registerad Agent
Name

| _FLETCHER, John S
DO NOT WRITE I 2 T ey o —
IN THIS SP ACE 200 South Biscayne Blvd.

Wi ami FL | $9%3

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, iyped or printed namn of registoned Agent acks itle i applicablc. (NOIE: Regrsicted Agent signalune required whon reinsating) . DAIE
; o e el . " January 1 - May 1 Fee is $150.00
> s tont gt iy s gt e o S 10 ot o oncng $5.00 w0
See & 9 req back ' 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See crreria on back} Make Check Payable to Department of State

M.y OFFICERS AND DIRECTORS .

me D MURPHY, Howard Jr. ML S
o

NAME 5881 SW 31st Street NAME =

STREET ADDRESS Miami FL 33 155 STREET ADDRESS m

CTY.ST-2P * CIrY.sT.2Ip 3
|

TiTLE MAR TMLE o

NAME D TIN, Wayne . NAME 3

sweersooness (L0815 SW 112th Avenue, #313 STREET ADDRESS

CITY-ST-2IP Miami » FL 331 76 CITY-§1-2IF

Ame 4 - _ e S TUE ol [ ——— -

NAME e NAME

STREET ADDRESS STREET ADDRESS

em-st.2p av-sr.2m DO NOT WRITE

TITLE TITLE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP Cly-sT-2Ip

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Y- S1-7p

e HMLE

NAME NAKE

STREET ADDRESS STREET ADDRESS

CIy-ST- 2P CIry-ST-2P

13. | hereby ceriify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o executcthijuon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

atachment with an address, with all other like empewared. §
#ocoapr/ /L/uﬁlphl,/ B%-24 -2 306-L39-879¢C| .

F SIG%G ‘OFFICER OR DHRECTOR Date Daaytime Pt #

SIGNATURE:

PED OR PRINTED N,




