, FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000064914 ecretary of State
1. Entity Name 04-22-2003 90049 001 ***150.00
INTERGUIA INVESTMENT CORPORATION
Principal Piace of Business Mailing Address | -
" 9050 PINES BOULEVARD 9050 PINES BOULEVARD
SUNE 450 SUITE 450 .
I e ”"“Ill“l ||“| Ilm |"“ Ilm ||m“"| I“" Im ]lmmn “mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
65.093%73 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ B ’ Name
DON GONZALEZ, P.A. ' Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD., SUITE 450-F
PEMBROKE PINES FL 33024 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent., or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

. -

I SIGNATURE
. - ;I ] Signature, typed er printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstaling} DATE
Y. _FILE NOWI! EEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 B e oo o foane9 1y $5,00 May 5o
Make Check Payable to Florida bepartmem of State
10. ’ bFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O petete THLE [ Change  [] Addition
NAME HERNANDEZ, CARLOS E NAME
streeT apokess | 9050 PINES BLVD., SUITE 450-F STREET ADDRESS
cry-st-ze | PEMBROKE PINES FL 33024 CITY-5T-2IF
TITLE DvsS O pelate TITLE [ change [ Addition
NAME HOYOS, MARIA N |
sTREET a0DRESS | 9050 PINES BLVD., SUITE 450-F STREET ADDRESS
orr-st-oe | PEMBROKE PINES FL 33024 CiTY-§7-2IP
TITLE - : - e ST - Cioelete - TIE - = - . « ~— -= ~-— - - -{Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-zIP CITY-$T-21P
TINE 3 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
THiE \ [ Delete e O] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P “ \ CITY-8T-2IP .

is filing Yods notjualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
splemental report is tr e and ayjciyate Bng that my signaiure shall have the same legal effect as if made under cath; that } am an officer or director

b epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

12. 1 hersby certify that thed
indicated an this report or

changed, 90 i = ;—h‘l
SIGNATURE: __ — ==t

) OW\.AD. O},

R Data Daytime Phane #

o 1

e W Wi e 0 e W e
SIGNATURE AND TYPED OR PRINYE? HAM

AV $L089L0

CR2E034 (10/02)



