2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016808 Mar 01, 2001 8:00 am

1. Eniity Nama
INTECH GROUP, INC. Secretary of State
03-01-2001 91350 010 ***150.00

Principal Place of Business Mailing Address
4335 FOXTAIL LANE P.O. BOX 266618
WESTON FL 33331 WESTON FL 333266618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 056 Applied For
73 7 Not Applicable

Zp Counlry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e . - e e L T e e e v T —Name —— —_— = — - _—— -
NEZ' DOMINGO R Street Address (P.O. Box Number is Not Acceplable)
4339 FOXTAIL LANE
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, lyped or printed name of registered agent and titfa if applicable. (NOTE: Registared Agent signature raquired when reihstating) DATE
. Thi ion is eligibl i i FILE NOW!1! FEE IS $150.00 i o
9 Effﬁicr):poratl(w 18 en;g;nlg l? S‘i“ig:}z Isr;tanglble After MAY 1. 2001 F illsbe $550.00 10. Electicn Campaign Financing $5.00 May Be
fing rgqu}reme lects ) er ' ee w . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change  [] Addition
NAME MARTINEZ, DOMINGO KAME
STREET ADDRESS | 4339 FOXTAIL LANE STREET ADCRESS
CITY-ST-2P WESTON FL 33331 CITY-ST-2P
TINE D [ Deiete THILE D (A chenge [ Addition
NAME SANZ, JULIO NAME SANZ v ') o _ . .
1] -
sthest aoD#ess | AV. 3E. LA CARLOTA, EDF. GMAE e ADoess | Ay, PPAL LoS EHORROS . N715, 105 POF LAMANOS
omv-s-22 | GARACUS, VENEZUELA av-s-2P | CARARS  \JEReR Ve LA
ITLE . . O Delete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-5T- 2P
TITLE {7 belsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-20P CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S7-2IP

13. | hereby certify that the inforfiation sdpplied with this filing 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 stpplemgntal repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empoteered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wth all other like empowered.

SIGNATURE: o= od/gb’f,wo: (qupzq-ozvq

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 'I Date _Haytima Phone #

UL eR3D

CR2EQ34 (10/00}



