2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT #  P98000084038 ’
1~ Bty e ecretary of State
INTERTEC GROUP, INC. 04-15-2002 90043 020 ***150.00
Principal Place of Business Mailing Address
1825 PONGE DE LEON BLVD 1825 PONCE DE LEON BLVD
STE 145 STE 145
2. Principal Place of Business 3. Mailing Address
260\ 6, Bﬁ‘] shoce Vo -2 260\ S, 3‘,\1 shere Pe v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R . Y S B b2 . .
City & State City & Stale, 4. FEI Number Applied For
M e ™y . Floh'ﬁ @ Mre = é""“da 650866828 Not Applicable
P 23 2, 3 COUGWS W 21?3 21323 \C)Olg"h— 5. Certificate of Status Desired O ?ese'gesq:‘ig:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
JASLOW, CRAIG A ESQ Crag B Taslow, Es9q.
LOW, ' Street Address (iyO Box Number is Not Acceptable) ‘Pr
9351 FONTAINBLEAU BLVD. 26Lve) S. A3« :t..S et
SUITE B-307 £..)3 B2
MIAMI FL 33172 City . Zip Code
My aw FL |™5393=3
8. The above named entify submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
<
: 2e / o 2-
srer\TATURE , 859 3 /
Signature, typed or primeﬁ:n)me of regisMred agent and ade it apBlicable. (/ (NOTE: Registered Agent sighature requirod when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI! FEE IS $150.00
i me e - Pyt A : _10.. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [ Change ] Addition
NAME EL-ARISHY, MOHAMMED HAME
staect aporess | POST OFFICE BOX 310156 STREET ADDRESS
cmv-s1-20 . | MIAMI FL 33231 CITY-ST-7IP
ME O Detete TITLE [ change [ Additien
NAME v NAME
STREET ADDRESS ’ STREET ADDRESS
CITY; ST 2P o CITY-ST1-2P
TITLE O Deleie | e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREFTADDRESS | _ | . e - e T L - STREET ADDRESS™| ™ = - T e e e o T
CITY-ST-21P CiTY-81-7IP
TILE O Delete THLE . [} Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS 7 ; K ) .
CITY-ST-7iP CITY-ST-2P L e
i ; I O O elete TITLE CJChange [ Addition
NAME - ‘ . X o NAME
Smdérapghess | T “ |} STREET ADORESS
CiTY-ST-71P CITY-$T-2IP

idfiling does not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repoft is ty

v of the corporation or the receiver or trustee erfipo
JIchanged.,or on an attachmenl with an addrask, all other like empowered.,

SIGNATURE: SIGINATAT: REQUIRNAKe Scesh (V'ZIW"-' (N/) 9g-152¢

SIGNATURE AND TYPED OR PHINTE’ NAME OF SIGNING QFFICER OR DIRECTQR Data Daytima Phone #

AY PEGESLE0

CR2E034 (9/01)

3



