2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

OCUNENT # _ P9300003156 “Seeretary of State.

INTERQCEANIC GALEON, INC. / 05-10-2002 90014 009 ***150.00
Principal Place of Business Mailing Address

1996 SW FIRST STREET 1996 SW FIRST STREET e

MIAM! FL 33135 ‘ MIAM! FL 33135 DUUUJDQZ*

" S— RNV HENAMER MR

2. Principal Place of Business
200 Con ol C‘JQEE 2aloo Cocad &quﬁ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30y : 204
City & State City & State 4. FEI Number - Applied For
"Maa f‘—' 650681950 Not Applicable
Zip Courtry - Zip Country . . $8.75 Additional
) o 5. Certificate of Status Desired O . \acitiona
3B 58S B 35[%% s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' JOSE A Strest Address (P.O. Box Number is Mot Acceptable)
1996 SW FIRST STREEY
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. ]
F3
SIGNATURE
Sigratura, typed or printed rarme of registared agent and iitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eifigible to salisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE ) 1 Delets TMLE PO B cnnge [ Addiion | S
NAME PEREZ, JOSE A NAME Paees Jose A~ s
STREET ADCRESS | 1996 SW FIRST STREET SRETAODRESS | 3\ ver QLo =+ 2oy §
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-2IP M e L EELTE: §
TITLE [ Delete TITLE [ Change [ Agdition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS” STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-ZIP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE ) 7 Detete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP CITY-31-2IP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplengé€ntal report is and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the recelvi to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Al gther like empowered.
SIGNATURE:
Daytime Phona #




