2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P97000040352 Secretary of State
*- Enfity Name . 7 05-04-2004 90195 026 ***150.00
INTER-GLOBAL INVESTMENTS, INC. '
Principal Place of Business Mailing Address
1000 BRICKEL AVE, SUITE 800 £.0. BOX 403624
MIAMI FLL 33131 MIAMI-BCH."FL 33140
499 Brackell Avewve |
Suite, Apl. #, ete. é Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suﬂ' e 00 ’ .
City & Stale City & State 4. FE! Number L Applied For
M IA’M I }:LDKF)& 65-0767758 Not Applicable
Zip Country ‘ Zip Country - ) $8.75 additional
3 3 l 3 l S U.s. A_ . . 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ¢ Name =/ ﬂ,ze R "
HELLMAN, MAYNARD ' /% .z" (A ! S‘)A f{c Z’/)
1100 PONCE DE LEON BLVD. ‘ Street Ad/c'jress (P.O. Bog Nﬂber is Not 2ccepta2!e)5
CORAL GABLES FL 33134 3 P - s
S 700 _
City Mm/ FL ZIpCOde_?B/J/

8. The abave named entity subrmi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE VLl C & A suUARrE Z-) ?/Z?/Iyy
Signature, typed or printed name of reglstemgaganl and title if applicahle. {NQTE: Registered Agemggnature required when reinstanng} 7 DATE 7 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10. OFFICEHS.AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TiLE &&’ Change  [] Acdition
643 JRMES X
NAME CHOW, JAMES NAME ) (:
STREET ADDRESS | 8666-THGERTALmidhimrtdur—~ T S0 . ARS odd ass STREET ADDRESS ? ?? Brrekell A’\IEMUE' | 5U1TE be
O -ST-2F {oOCOMA-GROWEELTS8MEd | 6% ¥ CHTY-ST-2P HI&MI- ) H_ 333 ‘
TITLE [ pelete THLE [} Change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME , 7 Delete e (O Change [ Addition
NAME - - NAME T - T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIiE {7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE [3 Deiete TE OJchange  [7) Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-7iP CIty-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i Section 119.07{3)(i}, 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 same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny, with an address, with all other like empowered.

SIGNATURE: ¢ 7 7r< s (Thuics, Cons) 4atot (3¢ Rlo- 28]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Day{ime Phone # L




