2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014440 Jan 31, 2000 8:00 am
1. Entity Name - S
ecretary of State
INTERGROUP TRADING INC.
01-31-2000 90009 008 ***158.75
Principal Place of Businass Mailing Address
7836 NW 71ST ST 7836 NW 18T ST
MIAMI FL 33166 MIAMI FL 33166-2344
us us
F T T WA UM
—=[<~-Suite, ApL #, @1C- - == --m. ——— - | s -Suite, Apt#, etc. _ e et e e DONOT WRITE IN THIS SPACE )
City & State City & State "4, FEI Number Applied For
66-0377279
Zip Country Zip Country 5. Certificate of Status Desired []/ ?g.;igs:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JAQUEZ, ANTONIO .
y Street Add (P.O. Box Number is Not Acceptable)
8553 N_w_ saTH STHEET ree eSS L ris cepl -]
MIAMI FL 33166

f\'.\/—\ City FL Zip Code 7 )
A

8. The above named e tityﬁ nt Jor the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE ;
f

Signatura, momi ad name of ragistere: ageY and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 it corporaton s eigioie o SR TS EnGIE RILENOWALL-FEE-15-6150:00 N —— $5700°5 56
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS :N, 11

TITLE P ™ pelete TITLE [ Change [ 07,

NAME FATIMA, GRULLON HAME

srecT aooRess | 7836 NW 7iST ST STREET ADGRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE v [ Detete TITLE O cChange [ =0

NAME JAQUEZ, ANTONIO NAME

STREET ADDRESS | 7836 NW 71 ST STREET ADDRESS

omv-st-2e | MIAMI FL oiTy-S1-28
i TME [ Delete TITLE [ Change [ -0
- NAME NAME
s STREET ADDRESS STREET ADDRESS
E CITY-ST-20P CITY-ST-2P
' TITLE O Delete . T Ochenge [2°
B ____._N_A‘M_E_ - _NAME . o . — e

| STREET ADDRESS | - ’ -7 - STREET ADDRESS -

CITY-5T-2P CITY-ST-2P

TMLE 3 pelete TITLE JChange [ 17,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TimE O pelete TILE Cjchange [7-
_ NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ! . CITY-ST-2IP

Mo s\phlied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the anorniation
pplagente 78 fugrgnd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the infor
indicated on this report or su
of the corperation or the recefver & §

changed, or on an attachmeny with MY allpther like empowered.
= e 't 6 e B o N 1 r : /%;T@O
= | SIGNATURE: SN AL k7 JEOULRED //Zé/ﬂd 306-597
- i REANQ‘EDDH WA OF SIGNING OFFICER OR DIRECTOR Fi 7 Date Dayume Phone #




