- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 96 00 ' . F‘“" e i By
I SR B
iNTERCD. INC' R S T E L R
QOFEB I8 £f @ 2%
Principal Place of Business Mailing Address
3100 NW 72ND AYE 3100 NW 72ND AVE SECRL 1.7 of LIATE
#126 #26 TALLAHAZEIE, FLORIDA
MIAMI FL 32122 MIAMI FL 33122-1336
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0714892 Not Applicable
ap Country Zp Counitry 5. Cerficate of Status Desrad [ $0-7 Additiona)
- . -~ s fee E B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 0 . -
Cpforive A Valdes.
ALVAHEZ, DERVIS Street Address (P.O. Box Number is Not Acceptable)

4618 SIW. 74TH AVENUE ,
MIAMI FL 33155 2,00 M) FRAND. AJE. /P06 .

City /L// .9”,. F/ FL g’p CodeJ -

8. The above named entity 'S Satemanor the purpose of changing its registered office or registered agent, ar baoth, in the State of Flarida.

SIGNATURE
Signature, typed or prnted name of registered agent and btie i applicdble. {NOTE: Registered Agant signature required when reinstating) DATE
I o L ] _ m .
9.-Thig corporation-is sligible 10 salisfy.its Intangible — ,.4‘,.__..._..,EILI NOWNLEEE IS $150.0 0% 10.-Election Campaign Financing $5.00 May.Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribuli O
i on. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THTLE D R’ De'ete TITLE F [ﬂ Change [ Addition
NAME ALVAREZ, DERVIS NAME Cuisrina A V8ldx
STREET ADDRESS | 4618 S.W. 74TH AVENUE SREETADDRESS | 5 700 ALUD: TR e Ave # /e
CITY-ST-2IP MIAMI FL 33155 cIY-S1-2IP AL 2l 7. 23 /00. /aé@
TITLE O pelete TITLE (] Change  [J Addition
NAME Pl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T T TDOoeee TILE o B [ Change [ Addition
o o SOOO02145 195~
STREET ADDRESS STREET ADDRESS -02/23/7 UU—“U] USC{-—UD?
GITY-5T-ZP CITY-ST-20 kRS0 00 seexiS0. 00
THLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ pelate TILE [3 Change [ Addition
NEME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TLE o 7 Delte TE [(d Change [} Additien
NAME - T == - NAME .
STREET ADDRESS : STREET ADDRESS '
CITY-ST-ZIP CITY-S81-ZiP l“ Es

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 sarne legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607 Elorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach7em with an address, with all other like empowered

SIGNATURE: _&f/\%/ o ’T,@r,ﬁ.?: ; ‘ 46(@ J_}é);f/ o) ( 305) SS1 2¢0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phene # J

L

v

CR2E034 (9/99)



