T ' FILED

N . Jun 17,2003 8:00 am

LT

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT-(UBR) Secretary of State

05-05-2003 30218 010 ***150.00

DOCUMENT #  P02000020304 (L) g
1. Entity Name
INTERNEURON, INC., l/ Aeh
Pringipal Piaca of Business Mailing Address 55“ qa? 31
45 PONCE DE LEON BLVD. 45 PONCE DE LEON BLVD.
MiAM! FL 33135 MIAMI FL 3135
2. Principal Place of Busiress 3. Mailing Address - ! IIJ M |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied Far
02.0Y93 \4\[ Not Applicable
@ | Country Zip Country 5. Certificale of Stetus Desired [ ?&'lf’q Jﬁ“’”“
' 6. Name 8hd Address of Current Registered Agent ' 7. Namo and Address of New Registered Agent =
. Name, -
&N T T T T T ceonedPeve T LIAONTE .
Sirest Address {F,0. Box Numpser i Accepiable) ’
45 PONCE DE LEON BLVD. SLID
MAMI FL 33135

) /' - o Y M IAKMY F';l 283

8. Tha above named entity submity this statement lor the purpose of changing its registered office or reglslefed agent, or both, in the State of Florida. | am tamiliar with, and eccepi
the obligations of rgistered agant.

SIGNA:I'URE Le ! /L/ i (9/ Bl oj

m,ﬂi.r,'y{p.ﬁ pf.mﬁ ferre of regiziored agant end ke i appicabio. {NUTE: Ragititryd Agent sgnature requesd whan renstatng) bare [
. FILE DWII{ 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
__Aner.May i, will be $550.00 ‘ Trust Fund Gontripution, {3 Acdedto Fees
Make Check Payable to Florida Department of State )
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me 1) 7 pelete me O cange [ Addition | &
NAME LIMONTE, LEONEL PEREZ NAE 3
sweer aooeess | 45 PONCE DE LEON BLVD. STAEET ADCRESS §
cre.st-ze | MIAMI FL 33135 Y- §T-2P =
L D 5 Dece e Clcare ) Acdilion g
NAME VEGA, GERMAN L:
StREET ADORESS | 45 PONCE DE LEON BLVD. STREET ADDRESS
orv-si-zr | MIAMI FL 33135 cimy-ST-2p
TmLE O pelete TILE Ochange [ Addition
NAME . B AME — -
N -GTREEY ADORESS |~ o~ T E R - =T oF L Teoms T L AT N e aDoRess | - - sl . ¢ e— .
CITY-5T-7p crry-SI- 2P .
HNE O velee mie ' [Jchange [ Addition
NAME ‘B NamE
STREET ADGRESS , STREET ADDRESS
CY-S1- 2P Cy-1-2p
me ‘ O Detete me I Change [ Aadition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-5T-2p ey-s1- 20
11,13 . O Defess e O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-1p ’ | anesi-ze

12 | hareby camg that the information supplied with thj mn does net qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is tyfe accurate ancLimdt my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or rpstee empo ered to axacuie.ib report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an atlachment with K owered

W r RS glmd  wy92»-S%

SIGNATURE:




