e _____ |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000046460 Secretary of State
1. Eniity Name - 01-17-2003 90026 042 ***150.00
INTER-ENVIOS, CORP,
Principal Place of Business Mailing Address
11865 SW 26 ST SUITE C40 11865 SW 26 ST SUITE G40
MIAMI FL 33175 MIAMI FL 33175
I S— REIRR AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
’ oL 565‘ 2R EE Not Applicable
< Country Zip Cauniry 5. Certificate of Status Desired ~ [] $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

o A~ W e =

Name [ — e —

JARAMILLO, DEGO R~
11885 SW 26 ST SUME C-40

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

-8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

© the obligations of registered agent.

"*SIGNATURE
Signatura, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!l! FEES $150.00 . e
Py 9. Elect F
After May 1, 2003 Fee will be $550.00 Trigl Igzn%ag;n?;?bnutlg]: rens O ft?d.e?:iq‘:hg:isa ©
Make Check Payable to Florida Department of State '

10. = CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P . O peiste. TILE (] Change [ Acdition
NAME JARAMILLO, DIEGO R NAME

steeer aooress | 11912 SW 110 STCIR E STREET ADDRESS

cry-sr-ze | MIAMI FL 33186 CTY-ST-2P

TILE v O Degete TILE ) O crange ] Addition
NAME SADVNIK, SOCORRO A HANE

sTreeT asoress | 11912 SW 110 STCIR E STREET ADDRESS

CITY-SI-ZiP MIAMI FL 33186 CITY-ST-2IP

e - - g . - . O Delete TITLE {71 Change [ Addition
NAME 7T RME T TR e e

STREET ADDRESS STREET ADIDRESS ) o
CITY-ST-2P CiTY-ST-2IP

THLE ' O Detete TITLE ‘ [1change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P ‘ CTY-ST-21P

TITLE 1 Delets TITLE [Jchange [ Addition
NAME ; NAME

STREET ADDRESS Co STREET AUDRESS

CITY-ST-2P P BITY-ST-2IP

TILE o 7 pelete TILE [ change [ Addition
NAME ‘ -, NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ft qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ppowered,

RUIRED oo/ o3

FSIGHING OFFICER OR DIRECTOR VA Daylime Phone #

12. | hereby certify tha} the infarmation supplied wilh this filing does
indicated on this rport or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered to exg
changed, cr on an atta ith-ar~-addre i3

SIGNATURE:

(V2= R VIV

CR2E034 (10/02)




