~ 7000°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084038

*. Entity Name

INTERTEC GROUP, INC.

. St A

APPRQVED
AND

L
"~ FILED

000CT 12 AM T7:10

Malling Addrass

1825 PONCE DE LEON BLVD
STE 145
CORAL GABLES FL 33134

STE 145

1825 PONCE DE LEON BLYD
CORAL GABLES FL 33134

SECRETARY OF STATE
TACTAHASSEE. FLORIDA

I Principal Maca of Business
]

privuiza

A

L

2. Princlpal Place of Business 3. Mailing Address
\
i Suite, Apt. &, etc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
‘ Cily & State Gity & State 4. FE! Number 65’0856828 Apgplied For
-— Not Applicabla
‘ Zip Country Zip Country ) X $B.75 Additional
| 5. Certiicate of Status Desired [ 20ep euirad
r; : 6. Namo antt Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
- - JASLOW, CRAIG A.£SQ. .- e~ e = - - e —
M Straet Address (PQ. Box Number iS Not Acceptable)™ ™~ b
9351 FONTAINBLEAU BLVD,
SUITE B-307 '
MIAMI FL 33172

City FL l Zip Code

8, The above named entity submils this siatemsnt for the purpose of changing its registered affice of registered agent, or both, in the State of Florida.

SIGNATURE

Signatum. typed or pririad hame of reglstersd igont and tide if goplicable

(NOTE: Aegitiesd Agent sigraiure raquired when reinstating) BATE

9. This corporation is eligible to satafy its Intangible
Tax filing requirement and elects to do so.

‘ _ FILE NOWIl| FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
] Added m,F?gs

(See criteria on back)__ . Maka Check Payabla 1o Department of Stata. "] — R - R A
. = PR = s L T — —

11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D O beleta WILE O change [ Addition

RAME EL-ARISHY, MOHAMMED NAME

smeeravoaess | POST OFFICE BOX 310155 STREEY ADDRESS

cm-si-ap MiAM! FL 33231 cy-s1-2p

me pP W THE Clctange () Addition

HAME ZEITOON, SAMIA S NAME — R e —

: SO 24 TEET B

smeAoiEss | ROAD 213- NO. 16 s R - T ~oe

crv-s1-2¢ | DIGLA, MAAD, CAIRO EGYPT amv-st- Rt o

me O elern e T O change

HAME KAME

STREET ADDRESS SIREE? ADDHESS

ory-sr-2p | o B Lry-st-ap

e O Detete ‘Tme - 77 I Change [ Additfon

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-09 COTY-ST-28

TILE [ Datete TME O Change T Additlon

WAHE MAME

STREET ADDRESS STREET ADDRESS

GITY - ST-21P ~ CHTY-ST-2P M [\

e [ Delsie me Koge [ Addision

HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21P CATY-ST-TP

"13. 1 hereby certily that the information sy pited with this filing does not quaiily for the exemption statad in Section 119.07(3){i). Florida Statutes. | further centity thal the infarmation

indicated on this report or supplemeitAl report Is true and accurate and that my signature shail have the same legal effect es if made under oath; that | am an officer or diractor
of the corporation of the receiver olftfistee empowerad to exegute this repért as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changad, qr on an attachment

SIGNATURE: _

¢ addre

RE RE

INTED NAME OF SIGHING

g, with ali other lika empowe
mo\v\t\ﬁ‘nx
QU

1S8R OR THAECTY

AR AT hriﬂm_,
OiRED

(sosgﬁqg-'\m




