2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108567

1. Entity Name

INTREPID ASSOCIATES, INC.

Principal Place ¢f Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

—H3-AMERIA AVENHE™
~LORAL-GABLEG-F~39134

2. Principal Place of Business

B4D sw 22 2 Sve=t

3. Mailing Address

e Sawme.

il

i

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED _
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

- W v

DO NOT WRITE IN THIS SPACE

HARIT

HI¥ T loor
City & State . City & State 4. FEI Number NOT APPL'CABLE Applied For
oWy "'l"’\ : Not Applicable
Zi Count Zi
P o ouniry ' Country 5. Certificate of Status Desired d $3 75 Additional
KBAIHS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S !
SPIEGEL & RA’ PA Street Address (P% El\o r\%'nbe is NGt Ac p )p.
X INU Il G e
343 ALMERIA AVENUE (Dot 2 A ,?ﬂ,v
CORAL GABLES FL 33134 N
City . Zip Code___-
& fﬂ'rww\l - 2 kS
B. The above named entity submits this stat the purpo%oi ﬁtzaﬂgmg its registered office or registered agent, or bath, |n the State 4t Florlda .
SIGNATURE - ;
S ure. i r ni 3 licabl Agent signature r ired when reinstating DATE
gnatura, typed rnt_i‘= t-n, gont an ‘prc & 5 mqw.d gent signature required when reinstaling}
) L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11,

CFFICERS AND DIRECTCRS

I =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TITLE [ change (] Addition
NAME SANCHEZ, ELSIE NAME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 313134 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S7-7IP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Ddelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-27P

TITLE O Delete TLE (C1Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P I CITY-S1-21P

13. ! hereby certify that the information sapplied with this fi
indicated on this report or supple
of the corporation or the receiver d
changed, or on an attachment witl

SIGNATURE:

e Sancler |zt

g doey not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accufate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repo&t as required by Chapter 807, Floricla Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE#fD TYPED OR pmmb»u@smmo OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E034 (10/00)



