FILED

Mar 13, 2006 8:00 am
2006 Foﬁ:ﬁ&ifnce%%?rm“o" Secretary of State

-13- ***150.00

DOCUMENT # P05000083738 03-13-2006 90084 003 **¥15
1. Entity Name
INTI HONIK P.A.
Principal Place of Business Mailing Address
1881 WASHINGTON AVE 1881 WASHINGTON AVE
144 14 50002274
M.BEACH, FL 33139 M.BEACH, FL 33139
S v U IR A RN 0

Suite, AptL. #, siC. Suite, Apt. #, etc. 03062006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE|LNumber Applied For

g"’ -— 2_ [; go;‘? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired | gg‘zgql':f::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HONIK, INT)
1881 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
14-C
M.BEACH, FL 33139
City FL | Zip Coda

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

SIGNATURE
Signature. typed or printed nama of regrstered agenl and bke If applicable. (NDTE: Aeg:stered AQent SIDNBIUME FECAred WIen renstating) DATE
FILE NOWI!! : FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TIMLE P/D O Delete E [ change [T Agdition
NAME HONIK, INTI NAME
STREET ADDRESS | 1881 WASHINGTON AVE 14-C STREET ADDRESS
CITY-ST-1IP M. BEACH, FL 33139 CITY-ST-2IP
T ' O Delete TiTLE [ chenge [ Addition
NAME NAME
STAEES ADDRESS o STREET ADDRESS
CITY-ST-ZIP I CITY-51-2P
TMLE [ Delets TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O pelete TME [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicatad on this report ar supplegentalseport is t
of the corporation or the receivpbr trytea)emp
changed, or on an attachmenygth agf adgfess, 7

SIGNATURE:

filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
ad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowarad.

— Oe cide, [ 0'3;/ %t{[n é 10%.;.,.,1»{3: \2a']

IGNATURE AND mew PRINTED HAME OFSIGRING OFFICER OR DAIRECTOR




