2000 UNIFORI;! BUSINESS REPORT (UBR)

2 i !
BOCUMENT #°P95000054432 o
. Entity Narme - ?’; q g gﬁ' LR
PR i i I
INTERGLOBAL MANAGEMENT CORP. Bk Lo Low ko
GowuAR 7D PH 11 2]
Principal Place of Business Mailing Address
C/O KTG&S REGISTERED AGENT CORPORATION /0 KTG&S REGISTERED AGENT GORPORATION SRRk : IS'}’AEE
100 SE 2ND ST 26TH FLOOR 100 SE 2ND ST 28TH FLOOR TALEAHASSLE, FLORIBA
MIAMI FL 3313t MIAMI FL 33131-2158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0593988 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
- .- — L. - Name i
KTG&S REGISTERED AGENT CORPORATION Streal Address (P.O. Box Number is Not Acceptaole)
100 SE 2ND ST
28TH FLOOR
MIAMI FL 33131 oy FL |77 Sode
8. Th-e ébova named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if 2pplicable. (NOTE: Registered Agent signature required when rainstating} . DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizt Igzndagﬁoaa‘\r?;u“?:ncmg O fg'e(‘]jomhé?;sse
(See criteria on back) N Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
SITLE PD [ Delete TILE : [ Change [ Addition
NAME SENCSIAIN, ALBERTO J NAME SISt aEo 1 e
sTREETADDRESS | 999 BRICKELL AVE #1001 STREET ADDRESS -f4./0 4,4:”3__,,31 DEE—‘DZ a
cm-st-zp | MIAMI FL 33131 civy-ST-2P Fead 10000 Fee1E0, 00
THTLE ST [ Delete TITLE ) Change [ Addiion

NAME
STREET ADCRESS
CITY-ST-ZP

NAME GOMEZ, ESTHER
STREET ADORESS | 999 BRICKELL AVE #1001
CITy-ST-2IP MIAMI FL 33131

THLE 7 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS . T T T B STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2P

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ oelete TITLE \ [ Change  [J Addition
HAME HAME &

STREET ADDRESS STREET ADDRESS 4 \ ?S

CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this fmng 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeatw ress. with all pger like empowered. :
SIGNATURE: /&&= — i CAlgee T, Semes Ain ifnle Jov-v3§-1>°

et
SIGNATURE AND-PYPED OR PRINTED HAME OF SIGNING BFFICER OR DIRECTOR p S Date Daytime Phone #

019710

CR2E034 (9/99)



