2000 UNIFORM BUSINESS REPORT (UBR) j

DOCUMENT # P95000022359

1. Entity Name

INTELLHMART, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90072 014 ***150.00

Mailing Address

2932 N.2. 95TH PLACE
MIAMI FL 33172

Principal Place of Business

2932 N.2. 99TH PLACE
MIAMI FL 33172

T [ gl
2932 NW 99K Jlace | 2827 vw F90 Ploee
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale l City & State 4. FEI Number Applied For
77 fervrd - £L ey EC 650571769 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3)5 , 7 Z Y, .S‘A -53 )7 2. L/S‘A 5. Certificate of Status Desired a ?ee Flequirec;huna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e R CT BA o car -
MOREIHA« ROSANA Street Address {P.0. Box Number is Not Acceptable)
8349 NW 64TH ST -
MIAMI FL 33165 2932 Vw SG gy Jlacl

Ciw?ﬂ A,

FL

85702

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 QZ“’”""- a@/%

OY- 2450

Signature, typad or priﬁh&aﬁr’ns ol regustared agent a‘a titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects te do so.
{See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TILE D : ] Delete TITLE XChange O Addition | &
NAME MOREIRA, ROSANA NAME z
STREET ADDRESS | 11172 NW 67 STREET sieeTsookess | 2GR E Ao R4 flael 8
cv-si-2p | MIAMI FL 33178 OS2 WP s L 33072 &
TILE D O palete TNLE [J Change  [J Addiion } O
NAME DANIA, SERGIO D NAME
STREET ADDRESS | 6295 SW 35TH ST STREET ADDRESS
CITY-$T-21P MIAMI EL 33155 CITY- 5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAMET T — B N e e e e - - e
STREET ADDRESS STREET ADDRESS
ORY-5T-71P CITY-§T-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TImE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST-7P CITY-ST-2F
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cimv-sr.ze CITY-§T-2IP

13. | hereby certify-tr;-at the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attlachment with an address, with ail cther Iike smpowered.

SIGNATURE: __ 94bic;

Zor-$932-68 3o

= T .
SIGNATURE AND TYRED-£7: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Olf-2¢-00




