FILED

Apr 23,2004 8:00 am

4
2004 FOR PROFIT CORPORATION ecretary of State

- 04-07-2004 90003 048 ***150.00
bochENT # P03000079125
Name
INTE GROUP MANAGEMENT, INC.

Principal Place of Business Malling Address 35 4
7901 SW 6TH {1, STE'150 7901 SW BTH T, STE 150
PLANTATION, FL 33324 PLANTATION, FL 33324 BB 4 ]’ q
T R AR TR R EOf

Suite, Apt. #, elc. Suite, ApL. #, elc. 03032004 Chg-P CR2E034 {10/03)

City & State - City & State 4. FE| Number - 99 Applied For

g 0 oo gC? I Not Applicable
LN . Counlry Zp o Country —= | ‘5. Ceriilicata of Status Desired [ E‘g zﬁwﬁﬂ“ﬂm‘
§. Namse snd Address of Current Reglstored Agent 7. Name and Addi of New Repistered Agent

_Name

| DANIELS, NICHOLAS MESQ._ < __22&5[ o (Zép,o Bam._émb? o GQZA wpﬁcl?:nﬁl’
THERREL BAISDEN, PA, SUNTRUST INTL GTR ot Addioss (P.0. Bor Numibgr isNal AcceRighle r
ONE S.E. 3RD AVE, STE 2400 s SU 50

MIAMI, FL 33131
SPLAATAT? OA) FL | % 3331

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

ssﬂj:/gfw " ey ’ 2z Jot

Sigratues. lyped or prtea namg of ragisiered agent and noe d appicable (NQTE: Registensd AQan CgNaLIe raquies when relngizing) I / DATE
FILE NOWNI FEE 15°5150.00 9. Elestion Campaign Flnancing $5.00 hiay Bs
After May 1, 2004 Fee mfl be $550.00 Trust Fund Contribution, ] Added to Feas
10 QFFICERS AND DIRECTORS 11. ADDITIONS JCMANGES TO OFFICERS AND DIRECTORS IN 11
THE o O eiete me Ol change (3 Addition
NAME GARDNER, FETER C HAME
STREETADORESS [ 7901 SW 6TH CT, STE 150 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CiTy-sT- 2P
T 7 Deleta mE ST |:| Change )‘(mmm
HANE NAME T2HLER
ST AR iy ‘li 2L ao c‘_aoﬁ-r Z %) 5
ciry-ST-2° cire-sT-2p An'n-nnu Fr
me : J Delete " TLE | - ’D Change ~ (1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-sT-2p cmy-§T-2p
| e - - ~— O belete ving - - — [Ocrangs:  {JAddon
HAME KANE
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cliy-5t-Zp
THLE [ Delete e 1 Change  [TJ Addition
HAME HAME
STREET ADORESS STREEY ADORESS
CITY-ST-28 . cirv.st-20
TinLE O ogtete ung (3 change [ Aadidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CY-ST- 2P

12 thereby cartify that the infarmation suppliad with this f# rimg does not quality for the exernption statec in Saction 119.07(3)(i}, Florida Statutes, | further certify thal the information
|ndfcalad on this report or suppermaental repert is tse and aceurale and that my signalure shall have the same lagal effect as if made under cath; that t am an officer or diractor
of the corporation of the receiver or trustee empowerad 1o exacuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11 ll
changad, or on an auachf with an address, with all other like empowered.

SIGNATURE: [ €. Limnghe, 2/ 3:.3/0‘(

TURE AND TYPED OR FRINTED NALE OF SIGNING QFMICER QN DIRECTOR

Daytima Phars ¢




