2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
INTERTIME MARKETING, INC. ecretary of State
04-13-2000 90041 024 ***150.00
Principal Place of Business Mailing Address
1020 NW 100 WAY 1020 NW 100 WAY
PLANTATION FL 33322 PLANTATION FL 333226553
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number 65 058 Applied For
221 1 Not Applicable
Zi i C : it
P ~ ] Country Zip ountty 5. Certificate of Status Desired a $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name : - ..
TRAGEH' ROSS C Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS RD
#110
PEMBROKE PINES FL 33026 & R
77
8. The above named entity submitgAhigfst ntYor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /16: ; Z / ﬂ/"(/\-— : 23//, AP
Slgna[ura. yped nr'prmted nama of regnslMagant and lstl?’ayplicabia. (NDTE: Regisxared Agem Signaturg requirad whan remstaling) / Dﬁi
. T e p "
9, Ims'_?orporam_)n is el:gib:;a t? sahsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fiiing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
M. 7 OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTCRS INT3
e D [ Delete TMLE O Change [ Addition
NAME EZEKIEL, IRENE NAME
STREET ADDRESS | 1020 NW 100 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE PFD [ Celete TITLE [ Change [ Addition
NAME ISHAY, ILAN ' NAME
STREETADDRESS | (20 NW 100TH WAY STREET ADDRESS
Grv-st2P | PLANTATION FL 33322 GITY-57-2P
TITLE 3 Delete ~ TITLE .- . === [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE - |:| De\e[e TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not Equ:alili?yifior 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 girector
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. A
SIGNATURE: et \’\\“o\ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR bate Daytime Phans #

CR2E034 (9/99)



