2000 UNIFORM BUSIN_ESS REPORT (UBR) FILED

DOCUMENT # P93000040462 Feb 26, 2000 8:00 am
1. Entity Name
r f
INTERCONSULT (USA}, INC. Secretary of State
¥ 02-26-2000 90002 015 ***150.00
Principal Plage of Business Mailing Address i
i%so7 OCEAN GRANDE CT 19369 OCEAN GRANDE CT :
__ .~ RATON FL 33438 BOCA RATON FL 334964850 - - oW
- us
N I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
19500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O _$8_!7§,Addi2ional‘ -
_ - e ' Fee Required
B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALASZ, ANDREW Street Addrass (P.O, Box Number is Not Accaptable)
19369 OCEAN GRANDE CT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarnda.

SIGNATURE
Signature, typed or printed name of registered agent and fifle if applicable {NDTE: Ragistered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS $150.00 ‘ S
Tax: filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::‘:ﬂ n(;agl :net\r?Sugg:ncmg 0O fdsd-gjotohgige
(Sea criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O celete TILE [ change [ Addition
NAME HALASZ, ANDREW NAME
STREET ADDRESS | 19369 OCEAN GRANDE CT STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL CITY-ST-2IP
TME v O pelete MLE [ change [ Addition
NAME HALASZ, ANDREW ‘ NAME
streeT anoress | 19369 OCEAN GRANDE CT : STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
ME e B oemmmee oz =~ - = 3 Celete e - l'Change [ Addition
HAME HALASZ, ANDREW HAME
STREET ADDRESS | 19369 QOCEAN GRANDE CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
me J Delete TITLE [ Change [ Addition
B NAME
STREET ADDRESS
: CITY-ST-21P
e - T Delete TITLE ) Change [ Addition
NAME
STREET ADDRESS
CITY-ST-71P
_: O pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP

= | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplefhental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivsp it Theted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 FERR (Y. 2000 $b/-0GY9- 4ty

Date Daytime Phone #

CR2E034 (9/99)



