2000 UNIFORM BUSINESS REPORT (UBR)

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 the information
indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wepgd to execule thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an addrepsg, wit i powered.

R SANNEAY AT, AT % ol R TRy —_
SIGNATURE: X &.LiNG Y . oLl 5/- 25 e = §/9-33 %¢
" SIGNATURE ANDTYPED OR PR’JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

[

CR2E034 (9/99)

1 ety Namo May 16, 2000 8:00 am
INTERSA CORPORATION Secretary of State
05-16-2000 90135 028 ***150.00
Principal Place of Business Mailing Address
400 KINGS POINT DR #910 400 KINGS POINT DR #8510
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160-4736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur%@er Applied For
(05’ 6]-51( 87 Z-O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P.\dditional
Fee Required
o _ ._._.__ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ALFIE, FLAVIO Street Address (P.O. Box Number is Not Acceptable)
400 KINGS POINT DR #910
SUNNY ISLES FL 33160
City FL Zip Code
8. The above named er-i_i;'.)f submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N - . .
L P v P e AT .. .
SIGNATURE -2 R i . -
" . b f.} o+ printad narma of registered agent and title if applicable, (NOTE. Registered Agent signalure reguired when reinstating) DATE
9, This corporation i .ugible 1o satisfy its Intangilzle FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requiren ént and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tr\ecnon Campa|gn Fmancmg 0O $5.00 May Be
g usl Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 I ™ pelete TTLE [ Change [ Addition
HAME ALFIE, FLAVIO NAME
STREETADDRESS | 400 KINGS POINT DR #910 STREET ADDAESS
CITY-ST-2IP SUNNY ISLES FL 23160 CITY-ST-2IP
LE D 3 Delste TITLE I change [ Addilion
NAME ALFIE, MARIA ¢ NAME
STREETADDRESS | 400 KINGS POINT DR #910 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33160 CITY-ST-2IP
e c T [ Deiste TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O betete TITLE i [.Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



