FILED ;
2003 FOR PROFIT CORPORATION ;
1
2
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am :
DOCUMENT # P97000016808 ecretary of State
1. Enlity Name 04-22-2003 90070 027 ***150.00
INTECH GROUP, INC.
Principal Place of Busingss Mailing Address R
4339 FOXTAIL LANE 4339 FOXTAIL LANE R ”' e
WESTON FL 33331 FORT LAUDERDALE FL 33331
2 Principal Place of Business 3. Maiing Address “II”II, NI ’Im ’"“ Ilm "' ”Im "m ”n””l’ ‘l'“ "m ‘m ’"]
ha WW. 684 Street
Suite, Apt. §, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
MiOMA | FL A7 Toxrml W .
City & State Clty & State 4. FE! Number Applied For
WE[ITOH FL 3333) 650730567 “|Not Applicable
i Count i
a, ‘5 Coﬁmry Ny, 5, Certificate of Staius Desired O $8.75 additional
N‘? / 65 . - 5’\-— P 1?1737])«“ PV 3 . S A— —_ . .. . ...FeeReguired o
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ' DOMINGO R Street Address (F.0. Box Number is Not Acceptable)
4339 FOXTAIL LANE B
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed ar pri?ted name of registared agent and titla it applicable. (MOTE: Registerad Agent signature raquired when reinstating) DATE
FIEE NOW!N FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
=1
10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE O3 Change [ Addition | &
NAME MARTINEZ, DOMINGO NAME S
streeT anoress | 4339 FOXTAIL LANE STREET ADDRESS 3
orv-st-ze |WESTON FL 3333t CHTY-§T-2IP g
od
TITLE O petete TIME [JChange [ Addition 5
HAME — e —~ = cma e s e NAME P et T i - = - e|s =
STREET ADDRESS T TR TR s e e e e ADORESS | '
CITY-ST-2IP CITY-§T-21P
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$3-2IP
TmLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 1 petete TIME [J Change [ Additian
NAME R o P P
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP /j CITY-8T-2IP

12, | hereby certify that the infa{mation supplied with this filingces not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or & ;ppleme al report is true gAd accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or fustee empowergdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment withyan address, with/all other like empowered.
oAsEnses 09/16/03 G54y 25 2946

SIGNATURE:

@.Jk:iu\JAL ez ErE O UIRED
Date | Haytima Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



