2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
— [ ]
DOCUMENT #  P99000004172 Mar 06, 2002 8:00 am &
1. Entity Name Secretal y Of State ;2
INTERARTEX CORPORATION 03-06-2002 90046 048 ***150.00
Principal Place of Business Mailing Address
13787 SW 157 TERR 13787 SW 157 TERR . 3V A Y99
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0890218 Not Applicable
Zi Count Zi Count . .
P v e v 5. Certificate of Status Desired C $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e | MName o o , : S R damean
Gum' JAIME A ) T Street Address (P.C. S8ox Number is Not Acceplable)
13787 SW 157 TERR.
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragiskared agent and ttle if applicabia. {NOTE: Registared Agent signature required when reinstating) DATE
m :
9. Ig;{sfﬁ;rporanon is eligible to satisfy its Intangible. |~ _ _ FILE NOW!!! FEE 1S $150.00 10: Election Campaign Financing - $5.00 May B
g requirement angd elects to do so. After May 1, 2002 Fee will be $550.00 Trust F e O
und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [dchange [ Addition §
NAME GUILLEN, JAIME A NAME &
sTReeT noress | 13787 SW 157 TERR. STREET ADORESS §
CITY-ST-2IP MIAMI FL 33177 CITY-5T-21P w
: 1
TIMLE [ Detete TILE ] Change [ Additian | &
NAME NAME
STHEE[ADDRESS v as STREET ADDRESS
USRS X R - CITY-ST-2IP
TITLE O pelste TITLE - - [I'cChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2Ip GITY-ST-2IP
SITLE [T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ ) oy
CITY-ST-2IP CITY-ST-2IP T N P BRI l T : 5: ';',*
TTLE © i 27 ]a . .Opetete TITLE O change [ Addition
NAMES 200 4 RS il i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information s§pplied with th\s filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report ar supple eiltal ropod nd.a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg (e stee empowered o execule T ROt as requued by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on a A A S A-. Sl L&
SIGNATUF Preswoenr  otf>wo> (0F) D& = 7
X, CER OR DIRECTOR Date Daytime Phone #

rd e




