~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F’9400006571 2

1. Entity Name

1NTEHSTATEL:I]TLE;8{ '!E§QROW, INC.

v

Principal Place of Business

2500 WESTON RD

103E

FT LAUDERDALE FL 33331
us

Mailing Address

2500 WESTON RD

108 _

FT LAUDERDALE FL 33331-3616
us

2 Pnnmpal Pﬁd Elpness DA %/

3. Malling Address

f‘éé" -

Suite, Apt. #, atc.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90148 021 ***550.00

AL

T

OO NOT WRITE IN THIS SPACE

Cny & Stat City & State 4, FEI Number 65-056 Applied For
S?T’YI 9’(—— 7561 Not Applicable
le Country Zip Country $8.75 Additional

7;33% SA

O

5. Cenificate of Status Desired Fee Roquired

6. Name and Add?éss of Currenl Registered Agent

7. Name and Address of New Registered Agent

ARVESU, MANUEL M

2121 PONCE DE LEON BLVD
STE 920

CORAL GABLES FL 33134

—_— T

et oo

(,ﬁm\\ (ﬂvaou

Street

%D Box

Not Agcept

£

BIAY

FL

T35

se of changing its registered office or registered agent, or both, in the State of Florida.

bhold

8. The above ngfed e su?y\hls st ent for/l-w(r
SIGNATURE
Signature,

[ersd agamkd mla Mpl\cab\e

Mnﬁsd name of

{NOTE: Registered Agent signature raquired when reinstating)

- lpare [

,9..This cforporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
lSee criteria’ on back)

FILE NOW!! FEE IS $150.00
. After MAY 1, 2000 Fee will KE'S 00
Make Check Payable to Depariment of State

- -

gj$5~.00 May Be
Added to Fees

-}~ 10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12.
e D ﬂ Delete TITLE P 'C év d&n/{- Ouwie _g{éhange %dditinn
nve | ARVESU, MANUELM . . | NAME las A G,MO
STREET ADDRESS | 2500 WESTON RD STE 103 - STREET ADDRESS Y] P @ F'C % (03
CITY-ST-2IP FT LAUDERDALE FL 33331 CITY- ST-7iP ‘et :"3349‘
TE f— Z ;,C‘\_;.J < T : O belete TMLE C'/E (9] e [J Change I',KAddition
HAME NAME Ch l (E)
STREET ADDRESS STREET ADDRESS LS c@ 8. a(]Q D/‘ S-& ( 03
CiTV-5T-2P CITY-ST-2P eStor , . 3339 (n

f 2
TILE 7 Delete TITLE [ cChange 1 Acdition
NAME. | e i i i mm o e e o o - e | NAME B .t Te— = e —
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS \
CITY-ST-ZIP --f| CITY-ST-ZIP '
TILE [ Detete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S7-2IP CITY- §T-2IP

13. | hereby certify that the information
indicated on this report or supple Bnta

splied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true an

accurate, 2

g that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
w'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/20/07) 954 27-EPLF

Tfate bﬂynme Phona #

CR2E034 mn



