2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000050406 Secretary of State
1. Entity Name 02-14-2003 90182 042 ***
INTERMEX COMMUNICATIONS, INC. 150.00
Principal Place of Business Mailing Address
11060 NORTH KENDALL DRIVE 11060 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176
- - A O VBT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,€lc. Suite. Ap. #, etc- ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650621457 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. b Fee Required
- 6. Name and Address of Current Reglstered Agentsr” .- ] ee . wome 7. Name and Address of New Registered Agen
Name o ’ T o
RINCON, JOHN B :
Strest Address (P.0. Box Number is Not Acceplable)
9160 SW 92 COURT e s vber! o
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agsnt and 1itls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
., 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C:ntr?but‘\on. ° O ft%gioloh;?éf ©
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TLE P O Delete TLE O Change [ Adaition | &
NAME HINCON, JOHN B NAME S
sraeer acoress |9160 SW 92 COURT STREET ADDRESS 3
omv-si-ze | MIAMI FL 33176 CITY-T-2IP ]
o
TITLE [ Delete TME (3 change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7IP CITY-ST-Z2iP
TME . o w—s [ peteta_ ML o] e =t AT e e .[Fh-Change  -EJ Addition-|—
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [3 pelete TLE [ changz ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP -
TILE (O Dekete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TILE [ Delete Tme O] Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental repert 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,,é s 572 S Lo EIRED
7%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥ J




