2002 UNIFORM BUSINESS REPORT (UBR) Au 13F1216%?800 am

DOCUMENT #  PQO000090516 | | Secretary of State

1- Ently Name 08-13-2002 90223 035 ***550.00
INTELLIWARE SOLUTIONS, INC. o '

Principal Place of Buginess Mailing Address
10540 N.W. 29TH TERRACE 10540 N.W. 29TH TERRACE

MIAMI FI 33172 MIAMI FL 33172 :)
e ARRAU AR R

2. Principal Place of Business ‘

Suite, Apt, #, etc. Suite, Apl. #, etc. i - DO NOT WRITE IN THIS SPACE
- =City. & Statem——===2-— 0 - 0 T Cily_ S;_étale 4. FEI Number Applied For
65'0954146 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUEDA' RAIMUNDO Street Address (P.O. Box Number is Not Acceptable)
10540 N.W. 29TH TERRACE
MIAMI FL 33172

R 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

.‘_‘l
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!it FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | "1 .o Fing Contribution. 0O Added to Fees
(Seecriteriaonback) .. . . [] - |-. Make Check Payable to'Departmant 6f State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Celete TInE [ change  [] Agdition
NAME RUEDA, RAIMUNDO HAME
STREET ADDRESS | 4570 N.W. 93RD DORAL COURT STREET ADDRESS
crY-sT-2p | MIAMI EL 33178 CITY-ST-21P
THLE D O pelete TILE [ Change [ Addition
NAME TRUCCO, MARIA V NAME
STREET ADGRESS 4570 Nw 93RD DORAL COUH"’ STREET ADDRESS
CITY-5T-2IP MlAM[ FL 33178 CITY-5T-2IP
TMLE [ Celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Datate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS . iQTF‘IEE_r ADD_EESS_ e m e ST T TR TR
giv-sTze | o~ -+ T o CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ pelate TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-87-2IP
13. | hereby certify that the information supplied with this filing dpg# not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true ang-gp€urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersdioéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ori: an attachment with an addggss, yw er like empowered.,

SIGNATUR‘E: S JAE BRavRRdo Poedo 7[2foz  305-593-%167

+" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

¥ VIymmag

"

CR2E034 (4/02)




