2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042765

i. Entity Name

INTEHNET‘JOUHS. iNC.

+ v "4‘ y

4,

Vinipal Fidue 0‘[ Business

—.. 5. DADELAND BLVD.
L 413
FL 33156

Mailing Address

9300 S. DADELAND BLVD.
SUITE 413
MIAMI FL 33156-2719

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90033 039 ***150.00

813662

T

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 6906 Appiied Far
65-08 4 Naot Applicable
- : - —
ap Country Zie Country 5. Centificate of Status Desired d $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Repistered Agent 7. Name and Address of New Regislered Agent
Name

- T g — ., - —— - - — - —_—

GUARC H' J MR Street Address (P.C. Box Mumber is Nol Acceptable)

710 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146

City

Zip Code

FL

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, typed ar printad nama of registerad agent and title if applicable.

(MOTE: Ragistered Agent signature required when reinstating)

DATE+

i

This corporation is eligible 1o satisfy its intanginle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TRt R

OFFICERS AND DIRECTORS *=v v+t 7 v 12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

D

, RIESCO, ALAIN
-5 | 9300 S. DADELAND BLVD.
 MIAMI FL33156

THLE

NAME

STREET ADDRESS
CATY-ST-71°

O deiste

I change [ Adaition

D

LOPEZ-MOBILIA, FEDERICO
9300 S. DADELAND BLVD.
& ae MIAMI FL 33156

TITLE

NAME

STREET ADDRESS
CITY-8Y-21P

[ Detete

CR2E034 (9/99)

[1chenge  [T1 Addition

TTLE
NAME

- STREET ADDRESS
Oy -8T-7ip

O pelete

i

Ml change [ Addition

I TITLE

NAME
STREET ADDRESS
CITY-BT-7%

O pelets

[l change ] Addition

TITLE

NAME

STREET ADDRESS
Ciy-s1-7

(3 pelete

(O Change [ Addition

TUTE
NAME

STREET ADDRESS
CTy-sT-21P

(3 oelete

[ Change [ Addition

hereby certify that the information supplied with this filin

2 ATURE:

. - T AxE :
e AL S RIESCO: . . - e

ther ke empowered.

PRUEL R

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
2 _=i=a on this roport o supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
" ihe corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Longed, O on An attachment with an}address. W)

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

2|is[oo  (305) 10-8440

Data Daynme Phone #




