20T

“2002=UNIFORM BUSINESS REPORT (UBR)

¥9/S620

1. Entity Narme J<>
INTELLIVEST, INC. f j 5.
03 HA TR
Mailing Address ‘f ' 6 F H 2' I 0
1 QND N
A UHETAR Y UF STATL
Y 188 TALLAHASS ;1]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State i 4, FEI Number 65-0891660 Applied For
i Al FZ— 91 Not Applicable
Zi Countr: Zi Countr iti
(3 P ' '7 6 y P ¥ 5. Certificate of Status Desired O $8'75 A_dd:tlonal
33 lami- fiaole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name M ) , p
REVES, MIGUEL A = e | Meye S
Street Addresa,[ﬂ.o‘ Box Number is Noy\cceplable)
SW R |
L 27 Te 57
. 2 5 SW
~ City M Zip Code é
8. The above narn, | s stalement for the purpose of changing its registered ofﬁce or reglstered agent, or both, in the State of Florida.
SIGNATURE
S@nzﬂure ted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. T - . "
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addéd to Fogs”
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP 1 Delete me D 7{9 5 f Ocrange ] Addiion | S
NAME REYES, MIGUEL A NAME e S
W
el Lk e | 253 197 ;
- Miea M! . F 3.3 o
H-E44 — C
TITLE 1 Delete TITLE [J Change [T Addition | &
NAME NAME oy ? T
STREET ADDRESS STREET ADDRESS [y 1 {703 ﬂﬂ'%——u 1-3 #*150.00
CITY-87-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME oL . —— NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIT¥-S1-21P \
TLE O Delets TITLE V [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE (1 Gelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§1-2Ip CITY-57-2IP
13. | hereby certify that the information supplied with IhIS filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t and accurate and that my signature shall have the same legal effsct as if made under oath; that | arn an officer or director
of the corporation or the receivero Arad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachme th all other like empowered.
; 2 g -
SIGNATURE: —FEGUIRED Y-30-0>  305-542-6300
ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




