2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032090

1. Entity Name . )
INTI SERVICES, CORP. : Secretary of State
05-07-2001 90018 009 ***150.00

FILED

Principal Place of Business

6951 NW 82 AVENUE
MIAMI FL 33166 -

Mailing Address

6951 NW 82 AVENUE
MIAMI FL 33166

2. Principal Place of Business

B9 MW &2 AVE..

Suite, Apt. #, etc.

-

555w 20 N

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

|

May 07, 2001 8:00 am

City & State City & State 4. FEtNumber 650909648 Applled For
Yl i )fﬁ oL 1 LA Vool ki J FLOLr 7 Not Applicable
Zip; 3 /é é C:bngpg' ) Z; } /é é C:%% 19 E . 5. Certificate of Status Desired O Eg'gfql‘:f:;“ma’
o _ . .6. Name and Address of Current Registered Agent e o 7. Name and Address of New Registered Agent R
Name A . .

HUERTAS, ERNESTO S(t/U‘t Addan (Ep._g;‘:“faf is Not Acceplable)

5545 SW 8TH ST, STE 107 oy oy e (g0 Numberis $Q Ac

MIAMI FL 33134 Somawca Lr

City

FL] %289

ram |

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad d name of regiskered agenl and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

T Ay
9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) .|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Addad to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT [ Detete TITLE [ Change ] Addition

NAME RINEON, WILSON A NAME

sTREET ADDRESs | ‘9430 SW JAMAICA DR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP

TITLE VD O elete TITLE [ change [ Addition

NAME OLARTE, OSCAR NAME

staeeT s0oress | 9430 SW JAMAICA DR. STREET ADCRESS

CITY-ST-2IP MIAMI FL 33189 GITY-5T-21P

TITLE ‘ ' 1 Delete TITLE [Jchange [ Addition
ANAME o T o nME_ ) —

STREET ADDRESS STREET ADDRESS | i -

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete TITLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

Y -27-2/

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with ali other like empowered.

SIGNATURE: x

SIGNATURE AND

Date Daytime Phone ¥

D NAIROF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




