FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ] «
DOCUMENT # 3068 Jan 17,2002 8:00 am .
T ety Name P9700009 Secretary of State |
INTERMAX CORP. 01-17-2002 90005 041 ***150.00
Principal Place of Business Mailing Address
2780 SW. 37TH AVENUE. #205 F.0. BOX 165539
MIAMI FL 33133 : MIAMI FL 33116-553%
2. Principal Place of Business 3. Mailing Address HII"IIH" m" '"" ""“lm ||“| "“l m“ “"I “II"“II |||”||I
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-0797935 Not Applicable
op Couniry “p ' Country 5. Certificate of Status Desired 0 $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GHOSSM-AN’ JEROME Street Address (P.O. Box Number is Mot Acceptabie)
2780 S.W. 37TH AVENUE, #205
MIAMI FL 33133
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
Si‘gnﬁu.isrfec_ Eyp?q or g_r‘:r}l‘e.n'name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
AR h e ST T T g
9. This corporation is.ligible’to satisty its Intangible FILE NOW!I! FEE 1S $150.00 . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:lli:rfjaggnat:'ig;uzg: neng O fi‘g’qohg?;sae
{See criteria 0n back) ™. Make Check Payable to Department of State '
11. o o "QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11 "
TITLE oD, . . O telet TILE O change [ Adgition | S
NAME JABRA, FLAVIO'E -~ NAME &
sweeT ovaess | C/O YORK. RUA DAVI CAMPISTA, 412 STREET ADDRESS §
orv-st-ze | SAQ PAULO, S.P.BRAZIL 01429 oITY-ST- 2P o
TIMLE D: - o o : [ palete TITLE [C] Change [ Addition 5
HAME JABRA, MARINA D _ NAME
smeeranoess | CAO YORK. RUA DAVI CAMPISTA, 412 - ' STREET ADDRESS
omv-s-27 |~ SAQ -PAULD; S.P.,BRAZIL 51428 - CITY- $T-2
TE [+ O 7 etete e [ Change L] Addition
NAME JABRA, RODRIGO NAME
sReeT a0oRESS | CfO. YORK. RUA DAVI CAMPISTA, 412 STREET ADDRESS
CIrY-ST-2P SAQ PAULC, S.P.BRAZIL 01429 CirY-ST-21F
TINE b s [ elete TITLE [ Change  [J Addition
NAME JABRA, ALESSANDRO NAME
saeet 00RESS | CfO YORK. RUA DAVI CAMPISTA, 412 STREET ADDRESS
CITY-5T-2IP SAQ PAULO, S.P..BRAZIL 01429 CIrY-S1-2IP
TMLE SV O Delete TITLE [1Change (] Addition
NAME GROSSMAN, JEROME NAME
STREET ADDRESS | 2780 S.W. 37TH AVENUE, #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TiTLE [T Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental report is true apegéccurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
' of the corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or:cn an aitachment wit er like empowered.

SIGNATURE:; .- YLD E [Tt ans G;tosw orﬁ:ﬂw 306616174

D TYRED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTQR y s Data Daytima Phone #

y 4



