5/
o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00
DOCUMENT # P93000017122 Secrefary of State
1. Entity Nama i .
INTERNAX USA, INC. - 035-10-2001 90213 034 ***150.00
PrincipalPlage of Businessh - - 5 ™. .1 % 1. L. MalingAddress. . 7 I e it S [
% 999 PONCE DE LEONBLYD. ... . - ... % 999 PONCE DE LEON BLVD, _
SUITE 1D S A A SUITE 1100 —
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 n
|
i
Suits, Apl. #, atc. Suite, Apl. #, ete. DO NOT WRITE IN IZ'HIS SPACE
!
City & State City & State 4. FE1 Number 65‘0418735 Applied For
Not Applicable
Zip Country Zip Country ) . ) $3_75 Additional
. T S o _ e 5; Cert[t?c?m of:.St_atus Des_tred O . Fea Roguired B
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent ’
Name . . - zcas R iatee : il ek
=777 MARTIN, PECRO A
o S Add £.0. Number is Not tab)
v GREENBERG TRAURIG trect ress Box Number |§ ot Acceptable)
1221 BRICKELL AVE., 22ND FLOOR
MIAM! FL 33131
City FL Zip Code
8. The above named entity submita 1his statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. |,
SIGNATURE .
Signatine, typed of printed nama of registared agant and tlie it appicable. (NOTE: Registerad Agoent sipnature (equired when reinstating) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 18, Electi ian Financi
Tax filing reéquirernent and elects 10 do 50. _ Atter MAY 1,2001 Fee will bo $650.00 : 5:;; ;‘;f;g‘:;gguﬁm"" "? fg;gfn'ﬁ::f"
{Sea criteria on back) Make Chack Payabla to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 1 Desere TIME D Crange [ Addition | 3
NAME FREYDELL, JOHN HAME =
steeEr aohess | 999 PONCE DE LEON BLVD 1100 STREEY ADDRESS 3
owv-s.2r | CORAL GABLES FL coT-s7- 20 5
o
e DPS [ Dakte e O Crange [ aditon | £
NAME RESTREPQ, BEATRIZ NAME
sTheET aneress | 969 PONCE DE LEON BLVD. SUITE 1100 STREET ADDRESS
errv.sr-ze | MIAMI FL CITY-S1-2P )
me . | T T T T Do e T T O AR
MAME . i NAME
o L SWEFTADORESS | . __ - oo - . - o WNemmagemess | e o m | e
QITY-S1-2P CiTY-ST-2IP f
AME O Defete TME O change [ Axditian
NAME NAME
STREEF ADDRESS STAEET ADORESS
CImY-ST-21P CITY-ST-21P |
TTLE 3 Delete TME v [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51. 219 . R cny-s1.zR
TME ] petete TLE CJchange [ Addition
NAME RAME
SFREET ADORESS STREET ADCRESS
CITY-S1.2P i CTY-ST-2P
13. | hareby ceru'{z_that tha information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3Ni). Porida Statutes. | turther certify that the information
indicated on this raport or supplemental report Is trua and accurate and that my signature shall have the same legal effect as f made uncer cath; that | am an cfficer or direcior
of the gorporation or the receiver or trustes red 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 o Block 12 if
¢hanged. or on an aitachment with an a@dr%. with all other iike mpowaﬁi ':} { L m \ (—‘,33:"3 -.pp‘._ %0}3
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oure Daylifnd Prane #




