R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000094054

1. Entity Name

INTERTECH, INC.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90123 006 ***150.00

Principat Place of Business
5465 VERNA BLVD
JACKSONVILLE FL 32205
us

Mailing Address

5465 VERNA BLVD
JACKSONVILLE FL 32205
us

2. Principal Place of Business

~

3. Mailing Address

LIS B

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_3349332 Applied For
Not Applicable
Zip Country Zip Country " . .. $8.75 aaditional
AT e e T, [ TiaTe SETET et | s oSSR Lt s e il = B Certificate of. Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BiB, AMR

HABIB, AMRO Street Address (P.O. Box Number is Not Acceptable)

3900 DUPONT CIRCLE

JACKSONVILLE FL 32218
City Zip Code

ST T FL
8. The above named entity £ubmjts-this state fofil pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered AGent.
SIGNATURE , /// HZOIOR
Signa% !%Wsﬁed ageni and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
ria

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

8. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11 —

TITE VP I Detete e Ve & Change O] Addition | &

NAME ECHEVERRIA, ALEJANDRO A NAME genpveErein, ALETAMRORG 1 3

streeT AboRess | 622 EGRET BLUFF LN SRETADDAESS | MeoH  LAVNEWOSD RO g

crv-st-ze | JACKSONVILLE FL 32211 OY-sT-2P ) TFACKSOMNILLE FL 3aam g

TITLE T [ Deet TITLE L Rl Change [ Addtion | &

NAME WALKER, EDWARD R : NAME LIALEESR £ OC2 ﬁ%’“ ©

STREET ADDAESS | 5000 SAN JOSE BLVD #142 STREET AD[RESS .;l'ﬂtbq *_'?»U _D ?"EP"S .

| =22 o | JACKSONVILLE.FL-82207, o oo e OTVasT2p__ TROCSoULLE S 2] . e

TIME P O elete TITLE \* B Heots O change ] Addition

e JMENEZ, ALFREDO A SR e - B3 ey

STREET ADDRESS | 4316 SAGE OAK COURT STREET ADDRESS | . N i

crv-si-2p 1 JACKSONVILLE FL 32277-1018 an-si-ze Gee n . ]

TLE [ [ Delate L R R H B Change [ Addition

NAME HABIB, AMRO K NAME HARE ARTO K i

stReeT anoress | 622 EGRET BLUFF LN STREETADDRESS | 20 QUFOT CIRLLE

civ-st-2p | JACKSONVILLE FL 32211 CY-ST2P | TACKSONUWLLE FL B2=05

TITLE [ Deletz TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-219

TITLE ] Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-S1-2IP P

12. | hereby certify that the information suppliedAvi tsfitmgre  qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental redaflis true and agPyurats anf] that my signature shali have the same tegal effect as if made under oath; that | am an officer aor direcior
of the corporation or the receiver orfrusy® empowere bifiofis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witH g #ddress, with a)y ' ered.

SIGNATURE: 77/REQUIRED OO E A~ 93 (ol ()

RAINYED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




