2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 536839 Apr 11F12]68:(])) 8:00 am

INTERMARKETING CONCEPTS, INC. ecretary of State

04-11-2000 90032 034 ***155.00

Principal Place of Business Mailing Address
12230 S.W. 68TH AVE. 12230 S.W. 68TH AVE.
MIAMI FL 33156 MIAMI FL 33156-5410

[

IR

2I Principal Place of Business 3. Mailing Address HII“III ‘II m" I |
kYoo 5.Post o #{0) PO Boc 26793 '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

O (

City & Stata City & State 4. FEI Number Applied For
w 63‘[‘0 RY Fo we S i) y = 850253135 Not Applicable

Zip Country Zip Counitry o . $8.75 Additional

. 5. Cartificate of Status Desired . h
3353 ( VSh 23330, Osa foaeorSuE Dt D)oo oqurd
. 6._Name and Address of Current Reglstered Agent - "~ 7. Name and Address of New Registered Agent
Name
LANT|NBERG, SHELDON Street Address (P.C. Box Number is Not Acceptable)

SBBSWAIFHAE- 16Y0 0 S Post P o
MAM-FLI15S Wesm » , 7L 333y

City FL Zip Code

B. The above named entity suomits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragnstered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9, This .c.orporatit.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. 0 Add'ed o P
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TITLE OJChange [ Adcition

NAME LANTINBERG, MARCIA NAME

STREET ADDRESS | 12230 SW 68 AVENUE STREET ADDRESS

CiTy-5T-2IP MIAM! FL CITY-ST-2IP

TILE P 1 Delete TITLE OChange  [J Addition

HAME LANTINBERG, SHELDON NAME

STREET ADORESS | 12230 SW 68 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-21P

TITLE ) ) CF Delete mie v =~ . _[O.change [ Addition
TuAme T CT - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP o . CITY-ST-21P

TMLE S, e ) O pelete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

itlioie. (Er s, [-a“(—wt(ew (=00 gsy-55-033n

PED OR PRMTED NAME OF SIGHING GFFICER OR DIRECTOR 3 Oate Daytme Phana 1

SIGNATURE:

CR2E034 {9/99)



