2003 FOR PROFIT CORPORATION FILED :
. UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT # P02000065784 Secretary of State

1./Entity Name 03-13-2003 90078 004 ***150.00
INTI TROPICAL, INC.

Gt

Principal Place g Mailing Address -~
1300 NE, GARDENS DRIVE #514-E 1300 NE. MIAMI GARD E #514£

MIAMI BEACH FL 33179 NORTH MIA

ERIIRTR MU AR

2. Principal Place of Business 3. Mailing Address
o AE M, Je
Suite, Apt, #, etc. Suite, Apt. #, %C' [ CHECK HERE IF MAKING CHANGES
°f &

(e
Co Mo Moy Botca o | Od-0617¢53 ot Ao

Countly J— j":j ( 7 ? Countdy 5. Certificats of Status Desired O gg;;gq Sf:;“""a'
U 6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
- - T T T ) ) - Name b T . T - - 7
ALMAN' MARTIN H - Street Address (P.O. Box Number is Not Acceplable)
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE :

. . Sighatura, typed & printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

-+ FILE NOWIN FEE IS '$150,00 —=—~ |- "~ " "~ B o
9. Election Ci n Financin
After May 1, 2003 Fee will be $550.00 Trj:l‘I?:ndaCr}noT:Irigbution. i O fcii.cgi(.;'ohgiif y

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. F ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP * O] Delete TITLE ?v — Dectange O Addition | &
NAME NUNEZ DE LA TORRE, MARIA NAME "4@2-—,&; A @% Mk A =)

§ —
stReeT ancress [L306-M.E. MIAMI GARDENS DRIVE #544-F smestconess | f G2 AlEE Mra 7, m J 3
orv-sr-zp | NORTH MIAMI BEACH FL 33179 S| e P pege B oy S Jp PPy 2 e

- (4]

TITLE [ peleta TILE . [ Change (] Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE 1 Detete e ) o L 1 Change  [T] Addition N
NAME o T s T T NAME e T
STREET ADDRESS STREET ADORESS _
CHTY-8T-2IP o S - - —g-omvisrap—sl e = -7
TILE [ Delete TILE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
Tt T Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ‘T petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an. attachment with an address, with all other like empowered. A
siGNATURESS STAZYE REQIREED 2befoz (305N 7Y
Date — Daytime Phone #

SI2NATURE AND ED OVhIN’TED NAME OF SIGNING DFFICER OR DIRECTOR




