FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P97000040352 Secretary of State
1. Entity Name 03-31-2003 90178 041 ***150.00
INTER-GLOBAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
2666 TIGERTAIL AVE. P.O. BOX 403624
STE. 104 MIAMI BCH. FL 33140
I IR R
2., Principal Place of Business 3. Mailing Address

000 (= Je|

S“"%\’"; a ele. TOO Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number 65'0767758 Applied For
1 -F}-bﬁﬂ:-)ﬁ Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired = $8.75 Additional
35'3 ‘ U s, A . . Certificate of Status Desire Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T e T - Name ™~
HELLMAN, MAYNARD .., . Street Address (P.O. Box Number is N:JtA ceptable)
1100 PONCE DE LEON BLVD:- et Aediess (15, BoxTumbe ceer
CORAL GABLES FL 33134 - - .

’ City FL Zip Code

-

8. The above namied entity submits this statement 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 registered agent.

~

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
& 1
A F";f NOVZVC-I(.)IS [;SE ;.S” ?5:5(;2 00 9. Election Campaign Financing $5.00 May Be
: fier May 1, e will be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [3 Change [ Addition
NAME CHOW, JAMES HAME
staeeT apoaess | 2666 TIGERTAIL AVE. 104 STREET ADDRESS
are-si-ze - |COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
Jme | e e ODelele_ . M THE el [ Changs . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE . O celete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Ll AZZE A= QUIRE Thues &M) 3!>ﬂo3 38)8lo2]

7{GIAATUHE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone # |

E
;
2

CR2E034 (10/02)



