FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
(BR) Secretary of State

| P0O1000077080
PEcrzitS:Nl;JmlylENT # 0 ‘ 05-17-2002 90037 026 ***150.00
INTIHAR FINANCIAL CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
200 SW 5th ST 200 SW 5th ST

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cig & State City & State 4. FE! Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-1131129 Not Applicable
3 §|p4 32 %)g;;y 322,‘: 432 Co[jrg}& 5. Certificate of Status Desired J EeEIRTE:] ,ﬁfﬂ“c’"a'

7. Name and Address of Current Registered Agent
et s e 2o T e e e o —Nar?LeiGTI‘HAR'T:‘ERIC— e

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 200 SW 5th STREET

Cit Zip Code
"BOCA RATON FL 22430

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
. PR P ; January 1 - May 1 Fee is $150.00 :
 Tiscocter s gblon iy o | L LT | 10 Secuncamaz s $5.00 wore
(See criteria on back) | " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ake Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TMLE PD TITLE "5‘
NAME INTIHAR r ERIC MAME E
sieeTanoress | 200 SW S5th STREET STREET ADORESS o
CITY-ST-2IP BOCA RATON R FL 3 3 4 3 2 CiTY-S7-2IP §
T TILE §
NAME NAME O
STREET ADDRESS STREET ADGRESS
CITY-ST-21IP CITY-81-7iP
TIILE . L - e o RTME N e e e
e " é : o : - o

st e . DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-87-7ip GY-8T-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP £ITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-5T-2IF

oes not qualify for the exemption stated in Section f 19.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i ERle  [amuvae 4-2%-0 (95‘7)95(;’-%’.2

SIGNATURE AND TYPED CR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytiﬁe Phona #

13. | hereby certify that the information suppli
indicated on this report or supplem

- -of the corporation or the receive
attachment with an address, wi

SIGNATURE:
e :




