2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064914

1. Entity Name

INTERGUIA INVESTMENT CORPORATION

Principal Place of Business

9050 PINES BOULEVARD
SUITE 450
PEMBROKE PINES FL 33024

Mailing Address

050 PINES BOULEVARD
SUITE 450

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 30935 046 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65.0936673 Not Applicable
Zp Couniry 2l Country 5. Certificate of Stalus Deslred O $8f75 ﬁfddiiional
o — . . - . . Feo 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON GONZALEZ‘ PA Street Address {P.O. Box Number is Not Acceplabie)
9050 PINES BLVD., SUITE 450-F
PEMBROKE PINES FL 33024
City FL l Zip Code
8. ,:r‘he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e (NOTE: Registared Agent signature required when reinstating} DATE

I3

Signature, typed or printed name o! registerad agent and tile if applicable.

9, This corporation is eligible to safisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete TILE [ Change [ Addition
NAME HERNANDEZ, CARLOS E NAME
staeeT aooress | 9050 PINES BLVD., SUITE 450-F STREFT ADDRESS
CIrY-57-2P PEMBROKE PINES FL. 33024 CITY-ST-71P
TILE ovs O pelete TITLE [ Change ] Addition
NAME HOYOS, MARIA N NAME
steeT A00RESS | 9050 PINES BLVD., SUITE 450-F STREET ADDRESS
_omv-st-ze | PEMBROKE PINES FL 33024, _ _, |y ciry-sr-ze _
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-51-2P
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zp CITY-5T-2P
TITLE [ pelete TITLE C)Change [ Addition
NAME NAME
STREET ADDRI STREET ADDRESS
CITY-ST-2P, CITY-ST-7P
TTLE \ O Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ ! . CITY-ST-71P

13. | hereby certify that the
ndizated on this report or suioe

Ox.2zs.02

iy for the exemiption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the information
pt my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ip Pn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

660 00D

Date

Daytima Phona #

AV PEIESL0

CR2E034 (9/01)



