2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034524 FILED
1. Enty Name Mar 28, 2000 8:00 am
INTERCONTINENTAL INSPECTIONS INC. Secretary Of State
03-28-2000 90095 015 ***150.00
Principal Place of Business ~ Mailing Address
387 W 29 8T 367 W 29 ST
HIALEAH FL 33012 HIALEAH FL 33012-5707
us us
e i AR AT
DUE W VD Swneewr | BYS N 130 Sswer
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
(‘fomn—\ thiam Copen - (o Noprau Wisml [Redeli 650577451 Mot Applicable
Zip Country Zip Country . . 8.75 Additional
2% (o9 HoA 221 L9 OMS 5. Certificale of Status Desired O gee Hequirecrmna
6. Mame and Address of Cusrent Registered Agent 7. Mame and Address of New Registered Agent
MName
) AN HotrDedd.
DE ALOIA, MARIA Street Address (P.C. Box Number is Not Acceptable)
367 W 29 ST 24S pNw A0 Tyneos—
HIALEAH FL 33012
Cit Zip Cod
Y wowm  diani Reaen  FL [ 753759

8. The above named entity submits this statement fog the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE 3-23-2owo.
Signatuea, typad ac pantad name of ra&smﬁ agent and tila f applicablg. (NQTE- Registared Agent signature required when reinstating} DATE
9. This gorporatign is eligible to satisfy its Intangible FlLi; NOwW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁe'em TITLE Frnesi poous— @ Thange [ Addition
NAME DE ALOIA, MARIA NAME "RoLDee |\ - A[w
STREET ADDRESS | 367 W 29 ST STREET ADDRESS BHS MNw "o DekesT
CITY-ST-2IP HIALEAH FL CITY-ST-21P slopxy WMiam) Reprw - 2 B9 .
TIILE 1 Delete TILE [J Change [ Addition
NAME - ’ HAME
STREET ADDRESS h - STREET AODRESS
CITY -ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS T STREET ADDRESS | T - ——
CITY-ST-2IP CITY-§T-21P
THLE O pelste WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2
TImE 1 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ory-st-zp CITY-ST-2IP

[ 13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs gwith all othac like empowered.

 SIGNATURE: - y/ e LT 2-273%000 354 4R0-835

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99}



