! FILED
2003 FOR PROFIT CORPORATION #°*° :
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

COCAAANS -

Secretary of State
DOCUMENT # >
1. Entity Name P020001 28509 02-26-2003 90144 042 ***150.00 S
INTERMARKET CONSULTANTS, INC.
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
SUITE 449 SUITE 449
M R ”II“I" ”| ""l ”I” |Im |||” "m “M "m mll I"" II"I "" '"'
2. Principal Place of Business 3. Mailing Address

Sulte, At . etc. e | SUlG Ao B0 e _[J_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. O©2.065 4%"1 Mot Applicable
2 . Coutry p Country 5. Certificate of Stalus Desired (| ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registerad Agent

Name

Lene vaTveus

Street ess (P.O. Bex Number is Not Acceptable)

1825 PONCE DE LEON BLVD. ‘ >
SUITE 449 .
CORAL GABLES/@i 18 S Cppad celoos FL | Zr5o®i 2P

8. The above nanfed entity L& i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligationd of régistefe

LANDER, HECTOR

SIGNATURE \\}\ Felooecro -0 =3

Sigr?ture‘ typed or ;yed name of rer red agent and title i applicable. (NCQTE: Registered Agent signature required when reinstating} DATE

- (= e R N O] HFEE 18/6150.00.- — — e - e .
T~ -7 --9.Election'Campaign Financing - $5.00'May B =
After May 1, 2003 Fee will be $550.00 T g

Make Check Payable to Florida Department of State rust Fund Contribulion. O Added to Fees

10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DP [ Delete TILE Change [ Addition | &

NAME LANDER, HECTOR NAME s

STREET AUDRESS | 304 RAQUET CLUB RD #208 STREET ADDRESS 3

omv-51-2¢  |WESTON EL 33327 CITY-ST-2P A : 2

TITLE ov ¥ I pelete - TITLE v P R Change [ Addition %

NAME MATHEUS, RENE A NAME AT HEL S Lenvea !

STREETADDRESS |15841 PINES BLVD #299 sTREETADORESS | | X 257 PO L E DE Lo BLvo @449

urv-sT-z¢ |PEMBROKE PINES FL 33027 CiTY-ST-2IP Corel Gobles Fr 331349 -yHig

T DST O Detete T DS [ Change [ Addition

HavE OREA, HECTOR J e orep Hecdwrl L L wgyg

STREET ADDRESS (15841 PINES BLVD #299 : STREETADDRESS | | 8 2.5 Ponws O &SN

oTv-sT2__|PEMBROKE PINES FL 33027 ‘ S| Corek gebres FL 333 - H4IE

TMLE - [ Detete TILE [ Change (3 Addition

nme | . i —— NAME . e

STREET ADDRESS STREET ADDRESS ™ e A ) -~

CITY-ST-21P CITY-S1-2P

TITLE O pelete TITLE - [ Change (3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ,_ CITY-§T-2P _

T S O Delete TLE ' Ol Chenge [ Acdition

NAME . e ’ NAME

STREET ADDRESS | - . STREET ADDRESS

CiTY-ST-2IP N\ \\ . CITY-5T-2P

12. | hereby certify that the informpation supplied Yith thi filindsdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporkis trug and agqurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or triystee empowergd to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with a ad{ 58, Wjth Al stherflikehempowered.

.

SIGNATURE: NINEREQUIRET S b o} /Og

n
EAA
i Ly
SIGI'(TUHE AND }OH PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date l Deaytime Phong #




