2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033661
1. Entity Name
INTER-PARCEL, INC.
COMAR [ AMII: 17
Principai Place of Business Mailing Addiress
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
s sV AR EN R AR
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-6582460 Not Applicable
2o Gouniry ap ountry 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPOHT SERVICES INC. Street Address (P.O. Box Numb-er is Mot Acceptable)
2300 CORAL WAY
SUITE 200
MiIAMI FL 33145 /) /j &y FL [ 2°Code

8. The above name, B . W%ng its registered office or registered agent, or bath, in the State of Florida. /
smmune. 4; AMADA CANTERA LOPEZ, PRES. 2/5 22

Signature, typed or printed name of registered H nite i applicable. ({NOQTE: Registered Agent signature required when remnstating) ATE
-

S
9. This F:.orporali?n is eligible to satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Foas
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange [ Addition
NAME ROQUE, GLADIA P NAME T =T - NN
STREET ADDRESS | 3100 N.W. 32ND AVE. #123 STREET ADDRESS CIIEH ] l-S‘ ’;-J:_,]& A ;4} L 4 o
Liv-5T-210 MIAMI FL 33122 ciry-S1-28 -ZHJ f a0 T
TME SD (1 Delete TITLE R O Change [ Addiicn
NAME TARRAU, CYNTHIA NAME
STREET ADDRESS | 3100 N.W. 32ND AVE. #123 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33122 CITY-ST-2P
TIME {7 Delete TITLE [ Change [ Addition
;‘MME NAME
STREET ADDRESS , STREET ADDRESS
Hrv-sr-2p CITY-3T-21P
TMLE [ Dewete TITLE O crange [ Adaition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
Tme O Celete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS fb \\\
CITY-5T-2IP CITY-ST-2IP
MLE 1 Delele TILE ) [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X #wrele/me . 57/ 9 / co

éfmliﬁNwFE%wE[; N“P%ESG.""NG QFFICER CR DIRECTOR fate Dayume Phone #

CR2EQ34 (9/99)



