. :-'-A‘E" o 3 y

2002 UNIFORM BUSINESS REPORT {UBR)

p ” FILED
May 28, 2002 8:00 am

changed, of on an attachment wigh an address, all eiher like empowerad.

13. | heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplsmental report is true and accurate and that my signature shall have the same lagal etiect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Biock 12 if

Secretary of State
DOCUMENT # 000 34
1. Enlity Name P01 1 1 2 6 04-11-2002 90076 025 ***158.75
INTERGIROS SERVICES INC. /
Principal Piace of Business Malling Address
5392 WEST 12 AVENUE 5352 WEST 12 AVENUE
HIALEAH A, 33012 HIALEAH FL 33012 : .
S S S e
éuit;. ﬁ‘_\pt #, atc. : . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Nurmber Applied For
qg - lq S 9 '1 , 8 Not Applicabile
Zip Country ap Country 5. Cartificate of Status Deslred $8.75 additional
- Fee Required
B8.- Name and Address of Current Ragistered Agent 7._Name and Address of New Registered Agent
N I oo | ame YA —e = ISR .
RO e [ - ogRe— Qg0 - el
! Street Address (P.O. Box Number is Not Acceptable) :
§392 WEST 12 AVENLE L
, -~
HIALEAH FL 33012 339> West |9 Alg
City - Zi
_ HAves FL | *§&di19-
‘B. The above named tity submits this stetement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 3 et ‘ : . :
el ie Jﬁm.mumMrwmmmmmmm. [NOTE: fagistsred Agen tignature raquired when reinstating} . o wmE R
ig. T‘l-nis-'cérp(')ranon is eligible (o satisty Its Intangible FILE NOWI1II FEE IS $150.00 . T o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3::?2;83?:[:?:5:;?@"9 0 ilsd'goml;z?
{See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
i -Ime PTD E[[')erae e Ocrange  [JAddition | S
HAME RUBIANO, LUZ RAME )
sTReeT aporess | 5392 WEST 12 AVENUE STREET ADDRESS §
crv-sze | HIALEAH FL 38012 - [| crv-sr2e |
me VSD ﬂbelae e DOcrarge Ol Addilion | G
NAME GARCIA, MELBA HAME '
stheET ADDRESS | 5392 WEST 12 AVENUE STREET ADDRESS .
CiY- 51-21P HIALEAH FL 33012 oirY-St-ap
e i e e S o T T | W = PTD P e et --;Chanm.hmuiun,,:._-
[t e N epERVO, LEONOR. T o
— |~ STREEY ADDRESS"[ > — = - “ STREET ADDAESS 5 L"‘W’g‘é'{ i A\fé
GiPv-S1-2¢ cy-sT-2p WwLeAaH, FL.33010
TME [ petste TILE, sp. .. e - [C] Change Wﬁdﬂinn
o - ) o .-#.‘4&04?‘0 CE, AlVARO
STREET ADDRESS STREETADORESS. |2y &7 =it 17 AdE. :
CITY-ST-71P cITY-S1-7P 5'3 Y NE IQESI !1 E,ll ;é\JQ]E}
TE O vetete T i Ccrange [ Addilion
NAME MAME
STREET ADDRESS " STREET ADDAESS
CiTY-5T-2IP CITY-ST-7P
TmE [ netete T ' O Crange 3 Additon |_... -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p “ CITY-ST-2If

T TR Ty Ty,
SIGNATURE: ¥_ St el s Do 4700
: Co T ~BIGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR INRECTOR Dute Dyt Phoria &




