2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014942 FILED
17 Entiy Nama Apr 22,2000 8:00 am
INTUNE INC. ecretary of State
04-22-2000 90135 046 ***150.00
Principal Pl'ace of Business Mailing Address
4100 NE_2ND AE 4100 NE 2ND AVE
02 STE. 202 o B
MIAMI FL 33137 MIAMI FL 33137-3538 - = - e e
us us T ———
F s (A R
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
65‘0471696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISOUA- JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4100 NE 2ND AVE
STE 202
MIAMl FL 33137 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 Flerida.

SIGNATURE
Signature, typed or printad name cf registered agant and utle If a_ppucable. [NOTE: Ragistered Agent signature required when reinstatng) DATE
9. Th@'cofﬁo'rétioms‘errgible'to'sansfrits-mtangmre—';WFEEW%FEW_’"-—--——,~—,-——— R PRI S
. g 10, Electicn Campaign Financin
Taw fifing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et For C:nr?buulon £ O §d5d-—ou May Be
) . ed to Fees
{Bee criteria on back} Qa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ Delete TITLE [ Chenge [ Addition
NAME RISOLIA, JOSEPH NAME
STREET ADDRESS | 4100 NE 2ND AVE, #202 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-7IP
TITLE P 7 Delele TITLE {]Change  [C] Addition
HAME WALGREEN, JAMES A NAME
STREETADDRESS | 4100 NE 2ND AVE #202 - STREET ADDRESS
CITY-ST-ZIp MIAMI FL 33137 CITY-ST-ZIP \
TE 1 etete TITLE " b O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IF
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IF \
TINLE [ pelete / TITLE [ Change [ Addition
NAME . B W .
. e e E e — s
STREET ADDRESS _STREETADDRESS | —— e —
ory-stzae | - = — CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert 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 the corparation or the receivey or trustee empowersd to execute this regort as required py Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment @ith an address, ef like .

- /34_,/{500 32,2620

Daytima Phone #

SIGNATYRE: ___2 (G (WL L=
. NATHRE AND ‘I'YPE/D OR PRINTED NAME OF SIGNING rrcen OF DIRECTOR
' )
7

CR2E034 (9/99)



