W A AN WU Uar LA UL At

+2020 UNIFORM BUSINESS REPORT (UBR)

17ty e May 11, 2000 8:00 am
INTERMEDIO & COMPANY CORP. Secretary of State
04-12-2000 90058 037 ***150.00
Principal Placa of Business Mailing Address
7325 NW 12TH STREET 7925 MW 12TH STREEY
STE 218 STE 218
MiAKE FL 33126 MIAMI FL 33126.1822
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0941683 Not 2y,
zp Country Zp Counitry 5. Certificate of Status Desired ] $8‘75 Additionai
T e et —_— - = 2|z .. pl —=-Fee Required_ __ ___
6. Name and Address aof Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CHAPONICK, EVELYN Sireet Address (P.O, Box Number is Not Acceptable)
7925 NW 12TH STREET
STE 318
MIAML FL 33126 City FL Zip Code
y. ]
8. The above name: enﬁtszlyslmwatement aning its reqistered office or registered agent, or both, in the State of Florida,
SIGNATURE / A A K
Sig?lura. typed ot pnnl? 7ﬁe of registerad agant and tie il Whie [NOTE: Ragistared Agsnt signaiure requnad whn rainstabng) DATE
1
8. This ccrpor%on is eligib%atisfy s Intangible FILE NOW!! FEE 1S $150.00 10. Elestion Campaign Finanein e -
Tax fling requirement and'glects to 6o so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cc?ntr?buﬁon. " O id%e?ﬂomll'ga;
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me PSTD [ Dekle TIRLE Clchange [~
NANE ECHEVERRY, CLARA - NAME
sTheeT anoeess | 7825 NW 12TH ST, SUITE 318 STHEET ADDRESS
CITy-ST-21P M]AM] FL 33123 CITY-8T-20P
TRE ) Delete e R s Ochange DO
NAME : . NAME
STREET ADDRESS STREET ADDRESS
FCITY-ST-ZIP CITY-ST- 3P
TiiLE 3 Oetele TRE O Change .-
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-SL.7IP CiV-5T-2IP
TITLE {7 Detete TILE [1Change (2.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P . CITY-ST- 21
e . T oekte s (dchange ..
NAME NAME
STREETADDRESS | .+ .. STREET ADORESS
e A : CINY-ST-21P
TME O celete E [Jehange [
HWAME NANIE [,
e
STREET ADDRESS - ~STREETADDRESS ™
— _.,._.q-—'_-u-——'————‘w_-
CITY -57-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that ths .7 . 222
Indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal elfect as |f made under oath; that | am an officer o Jie®
of the corparation or the receiver & trustes smpowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blog
Cranged, or on an atachment an address, with all oiher like empowssed.
. Ty +Ls nrﬂ._r 2 ll—-)rﬂ/-‘c‘r [} ey L /
SIGNATURE: 1 SXGeRA rRE A UIRCL H|aploo
E OF SIGRING C]

SIGHATURE ANDTYPED OR PRINTED NAM OFHICER OR DIRECTOR Daytime Phang 4




