2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078987 i
17 Enity Nams it , May 04, 2000 8:00 am
INTER-INVEST PROPERTIES, INC. Secretary of State
05-04-2000 90156 028 ***150.00
Principal Place of Business Mailing Address
2318 N. BAY ROAD 2318 N. BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404261
us us
T s T OO0 AR R
121 E. BROWARD BLVD SAME
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & State City & State 4. FEI Number 0 18609 Applied For
FORT LAUDERDATLE 85 2 Not Applicable
Zip Country Zip Country . . . $8_75 Additional
33301 USA 8. Ceriificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KURTEN' LEONHAHD Sireet Address (PO, Box Number is Not Acceplabla)
2318 NORTH BAY RCAD 121 E. BROWARD BLVD, SUITE 200
MIAM! BEACH FL 33140
" City Zip Code
/) FORT LAUDERDALE FL [ 333062
8. The above named entity submits this stategfepl for the purpese of changing its registered office or regiatered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name gfregistered agent and title if applicatla. {NOTE: Registarsd Agent sighature requirsd when rainstating) DATE
5. This corporation is eligible o satist s inangible FILE NOW!!! FEE IS $150.00 cction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij;' 'gzn daé"oﬁ'r?bnugs:"c'ng O fgﬁ%“}gfe
(See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVTD O pelete e [RcChange (1 Addition
NAME KURTEN, LEONHARD NAME
sreer apDiess | 2318 NORTH BAY ROAD sweeraRess | 121 E. BROWARD BLVD, SUITE 200
ov-sT-2¢ | MIAMI BEACH FL 33140 uv-se2¢ | FORT LAUDERDALE, FL 33301
TITLE S O Delete THLE Gt Change (] Addition
NAME KURTEN, LEONIE NAME
sTReeTADoress | 2318 N. BAY ROAD smeeTaooress [ 121 E. BROWARD BLVD, SUITE 200
Ciry-§1-ZIP MIAMI BEACH FL 33140 orv-s-z¢ - FQRT LAUDERDALE, FL 33301
TIMLE [ Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-21 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2p CITY-ST-2IP
THLE O Dalate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TINE _ 1 Delete TITLE [ change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaw o axecite this report as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addrass, wi other like empowered.
SIGNATURE: /2 b Y H6L-084r
L Date " Daytime Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPI

CR2E034 (9/99)



