2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094 FILED
o 094055 Apr 11, 2000 8:00 am
INTERGLOBAL SERVICES, INC. ecretary of State
04-11-2000 90029 024 ***150.00
Principal Place of Business Mailing Address
6555 NW 36 ST #201-A 6555 NW 36 ST #201-A
MIAMI FL 33166 MIAMI FL 33166-6976
s T sV IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stalg™ =~=-- - - ‘[ 4. FEI'Number b ~ - |~ |Applied For -
65%77394 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired ] ?e%;gq lﬁfeﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
m MIT PRODUCTS & SERVICE, TINC,.
c * Street Address (P.O. Box Number is Not Acceptable)
45N ESTRARCBRIVE 6555 NW 36 STREET STE. 301
. : City Zip Code
- MIAMI FL |531€%

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

S|GNATUHEWPQ@UMJQ J/Cg Zrk %v U/CWQ'@W é/ /5‘/" / Q2000

Signature, typad or printed name of registered agent and title if applicable {NOTE: Regi%red Agent signatura raquired when rainstating} DA%
. Thi tion is eligl isty its Intangib “***FiLE'NOW!i FEE IS $150.00 ™~ ™~ _ ST
9 Ta;sf;i;p?;?];ior::e?:g;:f;?ez?snfoydlt;sgtangl e Aﬂe':!:-ni\’ 10 2000 Fee :ﬁf;g%ggo 00 10. Electicn Campaign Financing $5.00 May Be
gre : ’ . Trust Fund Contribution, U] Added to Fees
{See crileria on back) D Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DISECTORS IN 11

TILE PVST O pelete TITLE O change ] Addition 3
nve | HECTOR, PARCDI A NAME ' e
STREET ADDRESS | 1105 COUNTRY SHADOW WAY STREET ADDRESS ]
emy-sT-ZP T LAS VEGAS NV 39123 CiTY-ST-ZIP u

- < o

TITLE A" O deletz TIILE T change [ Addition | O
NAME 1 PAROD}, HECTOR A NAME

STREET ADDRESS | 1105 COUNTY SHADOW WAY STREET ADDRESS

ciTY-sr-71P LAS VEGAS NV 39123 CITY-ST-2IP

e (I Delete TITEE [ change [ Addttion
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-ST-2IP i T e s T e <CY-ST-ZP~ ——— . .~ - —_—— e e e e — T

ML 1 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP
| THLE [ pelete TITLE [ Change  [C] Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

OTY-§7-21P CITY-ST-ZiP

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustes, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agdiess, with all other like empowered,

SIGNATURE: __}° PO Sl hees SN B0 P a?/%o. C _s,z;’)f 7)-6 56k

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




