2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Namg

INTERSALES UNLIMITED, INC.

DOCUMENT # P98000006133

Principal Place: of Business

3400 SHERIDAN AVENUE
MIAMI BEACH FL 33140

Mailing Address

3400 SHERIDAN AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

P

.1.3._Mailing-Address —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

FILED
Secretary of State

06-06-2001 90007 009 ***150.00

S0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FerNumber  NOT APPLICABLE 4eplied For
LANG! Applicable
Zip Country Zip Country §. Certificate of Status Desired O geae'ggﬁfgjﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, PAMELA W :

LAW OFF'CES OF ALEX HOFR'CHTER, PA. Street Address (P.0O. Box Number is Not Acceptable)

9350 SOUTH DIXIE HIGHWAY - SUITE 1500

MIAMI FL 33156

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name of registered agent and title if applicable.

(NOT' Regislered Agent siunatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See critena on back)

FILE NOW] |.
— <~ -AHerMAY 1,20 11

FEE IS $150.00
‘Fee will b&$550.00 - —~ -
Make Check Payal! le to Depanqlfnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DiRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 - -,

TNLE D [ Delete TITLE L / ] Change Q/Addition

e WEISS, HOWARD T e Racvok Azulay

streeT anoeess | 1728 E. 19TH STREET sweerancress | 484 [ ofotl stoeet

arr-s-2e | BROOKLYN NY 11229 oimy-St-2p Reooklyn Ary 11230

e ] Delete e 7 7 O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TTLE ] Delete TITLE O Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Acdition
) HAME NAME -

STREET ADCRESS | - - -~ <} STREET ADDRESS — - . .

CITY-ST-7IF CITY-§7-2IP

TIMLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify fo' the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed. or on an attachment with an address, with all other like empowered

Efifor __ NWE-ASE-G143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' R DIRECTOR

Date Daytime Phone #

CR2E034 (10/00) *

Jun 06, 2001 8:00 am

-

N



Division of Corporations 6/1/01
PO Box 6327
Tallahassee, FL 32314

Re: Reason for late filing

Dear Sirs,

I recently called moved to New York and have been having some problems with my mail.
I have yet to use my corporation but am planning on using it this year. Please waive the
late fee and accept my annual report.

Thank you,

}Ig‘éam;iss



