2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092176 Apr 04, 2001 8:00 am
i ecretary of State

lNTEHAMEHICAS APPAHEL' INC’ . 04-04-2001 90140 014 ***150.00
Principal Place of Business Mailing Address
6561 N.W. 82ND AVENUE 6561 N.W. 82ND AVENUE

MIAMI FLL 33166 MIAMI FL 33166 vuou3d1237

0210018

e B e ||
5 yas 4 8 3774 F50p i 4 &%
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 505435 Applied For
Y Lndd e XM/ L /:( 6 9 ) Not Applicable
Zip i Country Zip v Countr, " . 8.75 Additional
9300 wme | Jprce | VP |5 cmimedsewes O 3378 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J .
WATERFORD CENTER PARK Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGGON DRIVE #100
MIAMI FL 33126 » _
City FL Zip Code

8. The above named entity submits this staiernent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0 10. Election Campaign Financing $5.00 way 8o
Tax fl\lqg rgquuernenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund ContribLtion. m Addod to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE 1} ¥ Delete T O Change 3 Adeition
NAME AEDO, MARIO A NAME
sTREET ADDRESS | 6561 N.W. 82ND AVE. STREET ACDRESS
om-st2e | MIAMI FL 33166 CITY-§7-2P
TITLE D [T Delete TITLE [J Change [ Addition
HAME GRIFFIS, DENNIS A NAME
STREET ADDRESS | 6561 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 - CiTy-sT-7P
TITLE ST T T T ] Delete me ; | [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (3 Detete THTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-ZIP CITY-ST-7IP
TITLE [ Delete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change [T Additicn
NAME NAME
SIREET ADDRESS STREET AQDRESS
GITY-ST-21P n CITY-ST-2IP

13. i hereby certify that the informdilin suppliec with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further certify that the information
indicated en this report or supplgmental reportfis true and Jecurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgen
SIGNATURE: U /> # o/ 205 -5 5F- 521

SIGNATURE AND TYPED OR PRINTED q\us OF Tf NG OFFICER OR DIRECTOR Date Daytima Phone #




