2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000061458

INTER-TEK GROUP OF COMPANIES, INC.

Principal Place of Business

10561 NW 53 ST
SUNRISE FL 33351

Us

Mailing Address
10561 NW 53 ST
SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apl. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90891 024 ***150.00

LE0L¥ED

AL AVERR ARG AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0514748 Not Apnlicable
Zi Countr Zi Countr iti
s Ly s i 5. Cert\flcate of Status Desired O $8.75 Additional
- s - . _ i e Sy G [ . o e .- FeoRequired. .. _{._._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSCH ACCOUNTING & TAX CORPORATION
5440 NORTH STATE ROAD 7

SUME §

FORT LAUDERDALE FL 33319

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)™
3

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE oW [ Detets nit3 [l change ) Addition | 5
NAME SAN PEDRO, NANCY NAME a
stager aponess | 13428 NW 6 DRIVE STREET ADDRESS &
CITY-ST-2P PLANTATION FL 33325 CITY-ST-2P @
TME DP [ oelete TITLE [ change [ Addition 5
NAME SAN PEDRO, FELIPE NAME

STREET ADDRESS 13428 NW 6 DRIVE i STREET ADDRESS |

“omv-st-zp | PLANTATION FL 33325 T T T CITY-57-2PP -

THLE T O Delete TITLE XY’ Change [ Addition
NAME MARQUEZ, ISAAC NAME {

streeT aponess | 6200 FALLS CIRCLE DRIVE # 303 staEeT aooress | A wmm u“A reeze, Dr #oo2

CITY-ST-2P LAUDERHILL FL 33319 CITY-5T-2/p §un ri'ee . F(_, 33332 2

TITLE O Detete TITLE [ Change "Addition
NAME NAME ‘Dgia.na. gOm /peola’o =

STREET ADDRESS STREETADDRESS | 1242 @ AW & Drives

CITY-ST-2P CITY-ST-2IP lerdadion. FL 23329

TITLE [ Delete TITLE ’ [J Change [ Addition
NAME 1| MNaME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CITY-ST-2IP

TILE [ palete TIRLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-SI-ZP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the recelver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with an adghess, with.all other like empowered.

changed, or on an attachm

SIGNATURE:

3/15/02. (45917424131

Cate

Daytime Phone #




