e

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT Feb 14, 2003 8:00 am

DOCUMENT # P96000097841 Secretary of State
1. Entity Name 02-14-2003 90212 026 ***
INTERMEX PROPERTIES, INC. 6 77130.00
Principal Place of Business Mailing Address
11060 NORTH KENDALL DRIVE 11060 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176 ‘
I I QT R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65.0718391 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desied [ ?g-gfqﬁfg;“"”a'
6. Name and Add;ess of c;:rrent Registered Agent T T i i N.é'rﬁe and Address of New Reglste?ed'A.genh‘v'--*-— =
Name R e B
RINCON, JOHN B Street Address (P.O. Box. Nurmber is Not Accepiable)
9160 SW 92 COURT
MIAMI FL 33176

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registerad agent and title it applicable. {NOTE: Registerad Agant signature requirad when retnstating) DATE
FILE NOW1!! FEE IS $150.00 . - .
" after May 1,200 Fee will be $550.00 B e a0 (1 aatatorons
Maké Check Payable 1o Florida Department of State '
10. ; OFFICERS AND DIRECTCRS J 1. AGOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TITLE (O Change ) Addition
NAME RINCON, JOHN B NAME
stazer aopaess | 9160 SW 92 COURT STREET ADDRESS
ery-sr-ze | MIAMI FL 33176 CITY-S1-2IP
TITE [ Delete TILE {7 Change [ Addition
NAME NAME
 STREET ADDRESS —— e e e . STREET ADDRESS |-~ -~ —_—— e S EERE S -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O3 peletz THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thaidhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this r%port or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an ofticer of director
of the corporation 6r the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111
changad, or on an attachment with address, with ail other like empowered. B - —
S a\oh2 Zorrss |
SIGNATURE: SR 77 REQUIRED - . OV = L DHRES -
=TT 5iaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Dates Daytime Phone #

—————

CR2FNR4 (10/02)




