2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004453 May 09, 2000 8:00 am
- Eniy e Secretary of State

INTELCOM.. INC. 05-09-2000 90048 048 ***150.00
Principal Place of Business Mailing Address
117 SE THIRD AVE. 117 SE THIRD AVE.
MIAMI FL 33131 MIAMI FL 33131-2003 LYUUURUL

RN

2. Principal Place of Business 3. Mﬂng Address ‘("”m m II‘II 'I'
6 \Bex 565 160
Suite, Apt. #, efc. sdite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State iy & Statg F 4. FEI Number Applied For
[FAYAAN \ 65-0907665 Not Appiicable
Zip Country Zip Couglr o , $8.75 Additional
5 3 a\s & g‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GK-RA CORP. Streat Address (PO, Box Number is Not Acceptable)
1428 BRICKELL AVE.
6TH FLOOR
MIAMI FL 33131 = TR

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
Signatura, typed or printsd nama of registerad agent and title if applicable. {NOTE: Regizterad Agent signature required when remstating) DATE
B acon ™" | aier Ay 12000 Fap il bo Ssso0p | 1% Secion Comusignnaning | - $5.00 oy 2o
= ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TITLE [ change [ Andition | &
NAME DAVIS, KAREN NAME o
sTaeeT noress | 147 SE 3 AVE STREET ADDRESS §
CiTY-ST-7IP MIAMI FL 33131 CITY-ST-2IP u
TITLE [ Delete TITLE [ change T Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TITLE [J pelete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE {1 pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 7 Delete TILE ' [ Change (] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Siatutes. | further certity that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or diractor
of the carparation or the receiver or ilistee ambowered 10 exacute 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 attachmept with,a g ith all other like empowered.

SIGNATURE: K?LWNE@bﬁU 1.5 | QZZ S / 00 Fo85-333 39

7 SlGNA"ﬂ’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




