2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 21, 2003 8:00 am

DOCUMENT # P02000075436

1. Entity Name

INTELLIFORCE, INC.

AV 020e8e0

ecretary of State

04-21-2003 90386 029 ***150.00

Principal Place of Business
3831 OAK RIDGE CIRCLE
WESTON FL 33331

Mailing Address
POST OFFICE BOX 266227
WESTON FL 333266227

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

55" 0?6 (D 5 q¢ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gge-Zesq L‘:?ed;“mal

6. Name and Address of Current Registered Agent™ —~ - ™~ =™~ T o 7. Name and Address of New Reglistered Ag&n!“‘ -7
Narme __H
[LARY AENULIN|
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nurdger is Not Acceptable)
1840 SW 22ND 8T.
AHROOR - 3531 DRK W
MIAMI,FL 33145 =
it ESTO M L[25%J ]

t for the purpose of changing its registered

1% mbw;@wum PRESIDEV T #Sfo%/

office or registered agent, or both, in the State of Floriga. | am fammé— with, and accept

. Sngnature typad of pnnled giStefod agent and titte it applicable. )

(NOTE: Recﬁler@d Agent signatura required whan remslalmg)

DATE

“FILE NOW!! FCEEJé Grg0.00

~ After May 1, 2003 Fee will be $550.00
Make Cﬁeck Payab!e to Florlda Department of State

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10, = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PSD O Deiete e [ Change [ Adéltion ié',_
NAME BENCINI, HILARY" +- NAME S
streeraporess | 3831 QAK RIDGE CIRCLE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 3333 CITY-ST-2IP a
TILE V1D O Delete TITLE [J Change [ Addition %
NAME BENCINI, LUCA NAME

sTReer A00RESS | 3831 QAK RIDGE CIRCLE STREET ADDRESS

CITY-ST-2\P WESTON FL 33331 CITY-ST-2IP J
TITLE o e - " Ooetee e T T ) T 7 [ Crange™ 7 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE ] Delete TIMLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ‘
MLE [T Delete s [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete TITLE [J Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does net quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowdyed o execute this report as required
changed, oron a ith an address, wilgall other gk gmpowered.

nattachment
SIGNATURE:C&Q’:

N zﬁeu GLEMCINL PRES, 4

by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

5/92;

SIGNATURE WH%ED NAME QOF 5IGNING OFFICER OR DIRECTOR

Data

/’%é‘&ﬂ’ifm |



