2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000085646 Apr 10, 2000 8:00 am

1. Entity Name

INTEL-TEC, CORPORATION ecretary of State

04-10-2000 90058 017 ***150.00

Principal Place of Business Mailing Address

1338 DUNHILL DR. 1398 DUNNHILL DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-2820
us

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3213925 Not Applicable
Zi Count i iti
P untry zp Country 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAR|S, FERNANDO ' Street Address (P.O. Bex Number is Not Acceptable)
9351 CHANDON'DRIVE > . _ N _ S
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla. {NOTE. Registared Agenl signature required when reinstating} DATE
9. This corporation is eligibie 1o satisfy-its Intangible | ... FILE NOW!!! FEE lS_,_$1 50.00 10, Elsction Campaign Finansing $5.00 May Bo
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) take Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Aadition
NAME CABRALES, MYRON NAME
STREET ADDRESS 1 398 DUNH]LL DR'VE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-57-2IP
TILE PT ] [ petete TITLE {1 change [ Addition
NAME T T T[T CABRAL -‘JI:b,_LrLLYA‘M “NAME
STREET ADDRESS 1398 DUNH|LL DRN'E STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 3_2750 CiTY-51-2P
TITLE Vs [ Delete TILE ] change  [J Addition
NAME CABRALES, MYRON NAME
STREET ADORESS 1398 DUNHILL DRWE STREET ADDRESS
CITY-8T-2iP LONQWOOD FL CITY-5T-2IP
TITLE ] Delete TITLE [J Change  [_] Addilien
NAME - . - ' NAME : -
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 cITy-51-21P B PR VI Sea
TiLE O Delete TiLE ST e - [ Change”, T 'Adgition
NAME NAME | S R SR L]
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP “ A ony-sT-zP
TITLE te TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /-\ CITY-ST-ZIP
13, | herety certiff that the informatiog suppligd wi is filing does notfualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cartify that the infarmation
indicated on fhis report or supplethenjal r@port is true anf] accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpogation or the receiver g ty

sted empowereghtd executy
changed, offen an attachment

adfiregs, withd or like £

L YUy Cleded OV =0r-00

PO n_gn NAME £F SIGNING osncsya DR Date Daytena Phone %

s CL

this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

' CR2E034 (9/99)



