2005 FOR PROFIT CORPORATION FILED
DOCUMENT # P16163 500 Secretary of State
INTERTEK INTL ING.

Pringipal Place of Business Mailing Addrass
8125 NW. 53RD STREET 3933 1.5, ROUTE 11
SUITE 200 CORTLAND, NY 13045  US

MIAMI, FL 33166  US

ATV ER AR AL

06062005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE |
54-1301942 Mot Applicabie
5. Certilcate of Status Desved [ ﬁ-gfqﬁ:;”mﬂl

1 it i 2l MR |

®. Name and Address oi‘ Current Regl-sterecf Aﬂ;l:l.tm. ] . R _

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

T ppe——

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o .
Sigratue, typed o printed name of segisierad agert and file i applicatie. {WOTE: Registered Agant signature raguired when reinstaling) ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution., O  addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS T o ] o L o —
mE PD
NAME LABIOSA, ROXANA
STREET ADDRESS | 8125 NW 53RD ST, 8TE 200
oTv-sT-Ze | MIAMI, FL 33166 o , LQOOOANERI0 54
- Vo e 0620,/ 05-80002-001 "150.00"
NAME ORTUETA, FELIX W

STREET ADDRESS | 8125 NW 53RD ST, STE 200 :
Cmy-sT-21P MIAMI, FL 33166

THTLE TS
NAME IRISH, RON

3933 U.S. ROUTE 11
zﬁﬁ?:m CORTLAND, NY 13045 ) DO NOT WRITE

meAS I IN THIS SPACE

NAME WANGARD, ROBERT E
STREETADDRESS { 150 N. MICHIGAN AVENUE
CITY-ST-ZIP CHICAGO, IL 60601 PPN Sy - - —=

TTE D

NAME HODSOLL, DARREN

STREET ADDRESS | AGADEMY PLACE, 1-9 BROOK ST,
omy-57-22 | BRENTWOOD, ESSEX, ES . o L e -

TITLE
NAME
STREET ADDRESS

CITY-5T-2ZP
= s om0 T L. —— . T

12, | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Sectlon 119, 0?’%3){' ), Florida Stattes, | funher cerify that the Lnfarmalicn
ndicated on this repor or supplernental teport is frue and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an amchm%dress, with all other like ampowered. | .
SIGNATURE: _&é:/\ ﬁv Z;r’é/m M Y/ 607-75?-@ '

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFIGm aR DIRECTOF! Dals ﬂam.rrva Prone k




