POV
BT

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066719

1. Entity Name

INTERCOMEX iNTEHNATIONAL CORP.

Principal Place of Business Mailing Address

7920 NW. 21 STREET
MIAMI FL 33122-1600

7920 NW. 2t STREET
MIAM! FL 33122

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90051 013 ***158.75

i

2, Principal Place of Business 3. Mailing Addrass H""m "”I"I” lII "}I " ”|
3920 V.W. 21 Sheect 3 920 NW- 21 Sireet
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State  _ —_— . 4, FEI Number Applied For
torme T lamd Mizni , 1 lowd 65-0685749
Zip — =T cauntry . _ Zip . T Country — . . $8.75 aaditional
53 12 Z —mﬂ b (_: 33 l 2 a Dﬂ)t 5. Cerliticate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ZANBRANA, MARIO A

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

7920 N.W. 21 ST.

MIAM FL 33122 / /

City FL Zip Code
8. The above named entity subl this statemepffior the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. 20 /200
SIGNATURE ol 9 // A
{NOTE: Registerad Agent sigr:alure raquired whan reinstating) [ / daTE

~Typed @ printed name of registared agent and le if appicable

FILE NOW!!! FEE IS $150.00

9. This Gorporation-is ?éibie'ts satisty |is Intanginle
After MAY 1, 2000 Fee will be $550.00

Tax filing reguiremeft and elects to do so.

10. Election Campaign Financing
TFrust Fung Cortribution.

$5.00 May B
Added 10 Fees

{See criteria on back) - o . Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TILE i [ Change B dition %
wwe | ZAMBRANA, MARIO A . O Hn e
SIREET ADDRESS | 7020 N.W. 21 STREET STREETADDRESS [Ff—>() At D sfreet 8
CITY-8T-21P MIAMI FL 33122 CITY-$T-ZIP M ld.n")l\ ) F_( 234 2.2 §
TTLE D [ Delete TITLE ! [J Change [ Addition | O
NAME ZAMBRANA, KARIN NAME
STREET ADDRESS | 7020 N-W. 21 STREET . SIREET ADDRAESS —_— - - -
Cry-st-zp MIAMI £L 331é2 ’ CITY-ST-2IP
TITLE o . O elete TITLE [JChange [ Addition
NAME ’ - R ¥ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP o R CITY-5T-21P
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-$T-2IP CITY-S$T-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-S1-2IP / / CITY-ST-2P

13. | hereby certify that the information supplied with this {jfing does not
indicated on this report or supplemental report is trug@nd accurate
of the corporation or tha receiver or trustee empowg/pd to execute
changed, or on an attachment with an address, wiyifall othar like

SIGNATURE:

powered. .

et
s NS

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//20/z000 305 £39343Y

[ v - -
AND WPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥




