2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032090

1. Entity Name

INTI SERVICES, CORP.

Principal Place of Business Mailing Address

5545 SW 8 ST. STE 27

MIAMI FL 33134 MIAMI FL 33134-2287

5545 SW 8 5T. STE 207

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90046 003 ***150.00
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2. Principal Place of Business 3. Mailing Address H"”m ”I m I I\
FE44 S ST 5558 s FST
CBuiis) Apt. #, etc. CSulle Aot #, eic. DO NOT WRITE I THIS SPACE
707 703
City & State City & State 4, FEI Number Applied For
Mrarr , FLokroOA4 MIAMS , [LORIDA 65-0207¢ 5F Not Applicasio
Z’\;p B3/34 %:;y@é ;F:a VE o C%t;\;’% . 5. Certificate of Status Desired | Eg':gqlﬁf:;ﬁ"na‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= —n

HUERTAS, ERNESTO
5545 SW 8 ST. STE 207

E

N LY s TRS . ERLVESTD .

B R N

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134 ST Vs Sgd FS7T STe J0F
City Zip Code
S FL | 8%%ss

8. The above named entjh oseaf changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE o : oY -.Z0- @

o s'@W’G‘“&ﬂm’f'ill:n:ili(:abla. (NOTE: Registered Agent signature required when remstaling} DATE

=

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and &fects to do so.

After MAY 1, 2000 Fee will be $550.00

Trusl Fund Contribution. Added to Fees

{See oriteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PSD ‘?{Delele TTLE PL H change [ Addition | §
NAME HUERTAS, ERNESTO NAME VASQUEZ , MARTHA - &
STREET ADDRESS | 5545 SW 8 ST. STE 207 STREETALDRESS | 55 &6 Sit) FS7 ST€ /07 §
CITY-8T-2F MIAMI FL 33134 CITY-ST-21P Mrartr . Pl 33/34 ﬁ
e VvID ;E\Delele TITLE (VA= O Change K] Addition | &
NAME VASQUEZ, MARTHA NAME CASTANEDN, C€SHe A,
STREET ADDRESS | 5545 SW 8 ST. STE 207 SRETADRESS | SEHE S F.57 <=pe /107
Cry-st-2P MIAME FL 33134 CITY-ST-2IP Mo, /L 23/2¢
e [ Delete TITLE TD M Changs (] Addition
NAME — - . Z N e - izl Y.
STREET ADDRESS STREET ADDRESS ﬂ_;b“%’;"’glw Fs7 sie /107
CITY-51-ZIP CITY-5T-2F rTiartr, FL 32 yard
1ILE ] Delete’ TITLE [ change [ Addition
NAME . NAME )
$TREET ADDRESS STAEET AGDRESS
CIFY-ST-2IP CITY-ST-21p
TITLE ] petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ pelete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a suig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
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