2091 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

IN‘I'ELECAIL COL\MUNICATIONS INC.

‘u Forr vy

P98000056301

Frincipal Place of Business

11900 Biscayne Boulevard
Suite 201
Miami, FL 33181

Mailing Address

11900 Biscayne Boulevard
Suite 201
Miami, FL 33181

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0005 038 ***150.00

00029263

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0845246 Not Applicable
Zp —_ -90_“[‘.".\’ .- -] Z!p_ ‘- Couniry 5. Certificate of Status Desired ] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Peter G, Gruber, P.A.
9100 South Dadeland Boulevard
One Datran Center, Suite 910

Street Address (P.O. Box Number is N‘ot Acceptable)

City 1 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.
i
SIGNATURE !
Signature, typed or printed name ot registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWII FEE 1S $150.00 | 10. Etection Campaign Financing $5.00 May 8

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fupd Contrikution. Added to Fees

(See criteria on back) O . Make Check Payabie to Department of State
ayal P
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
iR (7 petete TILE PSD | ‘ & Chenge [ Aadition
NAME NAME Cary Xrugly !
STREET ADDRESS STREET ADDRESS | 11900 Biscayne; Blvd., #201
CITY -ST-21P CITY-ST-2P Miami. FL 33181
E.
THLE [ pelate T [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
SOTY-ST-IIR .o o e et e e - - CITY-ST-21P — - L —— -
TILE [ peleta THLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE . [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-ST-2P
TilE ’ O Delete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS . T o STREET ADDRESS
CiY-51-2F N CITY-ST-7IF
TME O pelete THLE . [C] Change ] Addition
NAME ; NAME :
STREET ADDRESS , STREET ADDRESS i
CITY-ST-21P yanN ' /| GITY-ST-21P \

13. i hereby certify that the information su

indicated on this report or supplemenitfl report is fue
lee empovyere, 0 Xi
changed, or on an attachment with an Rddress, wjth

of the corporalion or the receiver or tn

SIGNATURE:

SIGNATURE ANDTYPE-V ORP

erpowered.

Krugl

President

lied withhis fili g{d ef n§t qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
ratd and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
te Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jv.,?/ -0/ (305)_899-9373

G OFFICER OR DIRECTOR

| Data

Daytime Phone #

{

t

CR2E034 (11/00)



