FILED
2004 FOR PROFIT CORPORATION ° Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

r?g&lﬁmﬁn ENT # P0O3000007807 02-09-2004 90055 040 ***150.00
INTERSOUTH CORP.
[ 1]
Principal Place of Business Mailing Address
12040-5W H-PHACE 12030-5W-1 H-PHAEE
MMt 33176 MIAMIFE 83176 94012 3 18
s s A DD A
12000 SW 132 ND CT 12000 SW 132ND CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEt Number Applied F
MIAMI, FLORIDA MTAME; FLORIDA 57-1176525 et AopTionbie
33T M AMTEDADE | 33186 |MTAMI-DADE | * cmwasasaut aes — 0 E3T0Rond ™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LLAURADO, RAMON :
10540 NW 26 ST STE 103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

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
Signature, yped of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalste TILE O Change [ Addilion
NAME BARRIOS, JAVIER NAME
STREET ADDRESS | 13607 SW 116 LN - STREET ADDRESS
CITY-8T-21P MIAMI, FL 33188 CITY-S1-71P
TMLE | vD ) Delete TITLE Xl change [ Addition
HAME GARCERAN, CAROLOS <« " GARCERAN, CARLOS
STREET ADDRESS | 13607 SW 116 LN STREET ADDRESS
Chy-sT-2ip MIAM!, FL 33186 CITY-ST-7IP
R T = e o< Dtate ST TLE et L i o e [=]): Change ==={=]-Addilion {-
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CHTY-$T-20°
TITLE [] Delete TIE [J) Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TIMLE - [ oelete TITLE [ Change  [7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
e [J Delete THeE [ change [ Addition
NAVE NAME
STREET. Agansss STREET ADDRESS
ory-Sth P, LY-S1-2P

12. 1 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 repart of supplemental repaetis true,and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of ke £ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 0r on an attachment witj

SIGNATURE:
PEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe * Davyiime Phone #




