FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &J‘j@’ﬁf""é’@f TIERQNBED

2002 UNIFORM BUSINESS REPORT (UBR :
‘¢ . 4
(UBR) Sep 16, 2002 8:00 am ;
DOCUMENT #  P93000083635 ecretary of State °
1. Entity Name »
09-16-2002 90091 017 ***550.00 :
INTRAMARK, INC.
Principal Place of Business Mailing Address
575 CRANDON BLYD. 575 CRANDON BLVD.
SUITE #907 SUITE #907
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 , " J ) I‘
2. Principa| Placea of Business a. Maiijng Address “II"I” ul l"ll m" ll“’ Ilm I"“ 'l"’ u‘l' m‘l ,“ l) , l" 'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0460072 Not Applicable
4 Country P Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
fmmm 6.-Name and. Address.of Current Registered Agent. . _ _ 7.-Name. and. Address of New.Registered Agent [
Name '
RAMIREZ, GLORIA L Street Address (P.0. Box Number is Not Acceptable)
1401 N.W. 17TH AVE.
MIAMI FL 33125-2322
. City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 7 .
- |
SIGNATURE Blo- At Aany @7//3/9 2. |
Signature, typad or printed name of ragisté’bﬂ-agsnr and title i applic#A {NOTE: Registered Agent signature requized whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 lecti ian Fi : |
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Election Campalgn (nancing $5.00 May Be
g e ] b Trust Fund Contribution. O  Addedto Fess
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 I
= i — N
L::—:E gAMmZ, GLORA L [ petete ’:i:;EE Preordest \ M %Change {7 Addition g
STRRETADORESS | 1401 N.W. 17TH AVE. srriess | 5757 (oondam Blud  Wg0y 2 |
crv-st-zp | MIAMIFL 33125-2322 CTY-S7-2 Key Bincayne . 331¥9 8
TinE . O pekete TILE } I Crange [ Addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME_ —— 2 i~ [ g~ R e | e : [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-2IP
THLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-Zip CITY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21F CiTY-§T-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L 9_//2,/0 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dug'on

Dale Daytime Phone ¥



