- | |
*
2002 UNIFORM BUSINESS REPORT (UBR) M 2(1:%0%]2) 8:00 am’
ay :00 am:
DOCUMENT # > '
1wy o P98000041368 Secretary of State .
INTER-BUY, INC. 05-20-2002 90033 005 ***158.75
Principal Place of Business Mailing Address
5728 MAJOR BLVD. 5728 MAJOR BLVD.
#213 #213
B N ARG
2. Principal Place of Business 3. Mailing Address “Il II l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-3517376 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8.75 Adddionat
R o N R o ) Fes Required _
6. Name and Address of Current Registered Agent™  ~ 7. Name and Address of New Registered Agent
N \
, CDOS SANTOS | ROGERID R
ALMEIDA' RI‘,CAHDO B reet Address (P,O. Box Number is NofAcceptabie) .
5728 MAJOR BLVD. _iaao_&&%z; VIEW CIRCLE
#213 5
ORLANDO FL 32819-7910 ; e
% DR AN DO FL [ 254 -5z

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.

SIGNATK% 20S SANTES ROGERAD 2 (gw&(oé/\\/ o4-0 ?'O_Z

Signalure, typed or printed name of registered sigent and title if applicable. {NOTE: Registered Agent sw’gr‘alure required when reinstating) DATE
9. imsfﬁprporangn is elitg‘\bi: tc|> setltislfy cijts Intangible FILE N1OWH! I;EE ISI“$E‘)I:0.500 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wi $550.00 Trust Eund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE [CJchange [ Addition
HAME DOS SANTOS, ROGERIO R NAME
sTReeT ABoRESS | 5728 MAJOR BLVD., SUITE 213 STREET ADDRESS
crv-sr-2p | ORLANDO FL 32819-7910 GIry-g1-7
TITLE VPS [ Gelets TITLE [ Change  [] Addition
N DOS SANTOS, MARCIA R A
STREET ADORESS | 5728 MAJOR BLVD., SUITE 213 STREET AGDRESS
Cimy-37-2IP QRLANDO FL 32819-7910 CITy-§T-2IP
AR E— e T L e T = ¥ B Tt [ - = ~—[=-Change— ] Addition™
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdeass, with all other like empowered. . . S S Ang

: . ROGERLO R)RE
&: N A PRES DepIT ) 04-09-02 __(103)F48558Y

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




