2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT #  P01000072628 Jan 30,2002 8:00 am
| S tary of Stat
1. Enlity Name ecre a O a e
INTACT, INC. 01-30-2002 90135 046 ***150.00
Principal Place of Business Mailing Address
17701 BISCAYNE BLVD. 17701 BISCAYNE BLVD.
SUITE 200 SUITE 200
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zip Counilry aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name VN i R
PES Y' WALTER s Street Address (P.O. Box Number is Not Acceptable)
17701 BISCAYNE BLVD STE 200 B
AVENTURA FL 33160
City FL Zip Code

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

SIGNATURE
Signaturg, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .. L. N . . PP L
T rmromen s ocs s " | atier May 1, 2002 Foo il bosa00p | 1% EecionCampeign encig - $5.00 vy e
I ! * Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. L. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me S D . 1 Delete TITLE O change [T Addition
NAIE LIEBERMAN, ROBERT M NAME
street aooress | 3440 NE 192ND ST #5E STREET ADDRESS
crv-st-zp | AVENTURA FL 33180 CITy-ST-2IP
TNLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TME [ pelete e ) o [ change [ Addition
NAME ST T e~ - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cITy-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 petete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

. | hereby certify{hat the information Stnged
indicated on thi
of the corporatnon ny 1he receiverg tr &

£ ONAN.OZ 5.,

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
»frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
owaged to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 0\‘-\\

D LS

AV

. CR2E034 (9/01)



