2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096059 May 01, 2000 8:00 am
. Entity Name
INTERNET AGGREGATOR, INC. Secretary of State
i 05-01-2000 90471 047 ***150.00
Principeg! Place of Business Mailing Address
14130 ALrAMANDA AVE 14130 ALAMANDA AVE
MIAM! LAKES FL J9014 MIAMI LAKES FL 33014-2907
= s RTMEARA N
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0%62479 St Appicatie
zp Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁggﬂo"al
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name b
SANCHEZ-MEDINA, ROLAND JR Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD 22 FLOOR .
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed cr printed nama of registerad agant and lle it applicable (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
- ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TTE O Delete TILE PD [ change & Acdiion | =
NAME NAME RAFAEL MACNAMARA
STREET ADDRESS STREET A00RESS | 24420 ALAMAMOA AVErVE =
CITY-5T-2F orv-ST-2P | MrdMr EARES, A2 3zorf
TITLE O pelete TITLE \/ M (J Change MAddiu’on :1
NAME NAME Rugy MAc NArALA o
STREET ADDRESS staeeT s0osess | 74430 ALAMANDGA AVENVE
CITY-ST-71P CITy-5T-2IP M/‘”f ‘4/(&‘} FZ 5-30/,(
TITLE i ) ) Cloelete . J.TLE B — v e oo .Change - [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2F
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§7-21
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify thal the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like smpowered.

changed, or on an attachment with an ad with all
SIGNATURE: M C Yol AARHE L MAcN Bttt S/ZSAO (303) $25/- 0252
e

SIGNATLURE AND TYPED OR PPﬂ‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona ¥




