2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S82087

1. Entity Name -

INTEFIL!NGUA" INTERNATIONAL INC.

Yo

Principal Place of Business
15001 SW. 91-TERRACE
MIAMI -FL 33196

us

Mailing Address

15001. SW 91 TERRACE
MIAM! FL 33196
us

2. rin@m@ 6%? oféﬂrbss‘ %)q ccel 3. Mailing?}dr{ers_‘sg

A

Suile, Apt. #, etc.

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90058 024 ***158.75

ARWRIMRTEARAR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0334568 Not Appicabi
Zp Country $8.75 Additionat

?%% No

IFEY

5. Certificate of Status Desired

df

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITALE, LINEU C

15001 SW 91 TERRACE

MIAMI FL 33196

Name V\TALE\ ]_I‘MEU C.

10T S0 VBT "SHIEE v

Cim \'\ P\m \

FL

50 L

8. The above named@

SIGNATUFIE

Linew C.NTALC UWL

s this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

02 ll*O

Signatura, typed

‘.\nhwi L B e b

prlnlbd nams of registerad agant and lme it apphcable.

(NOTE: Heéislered Agent signalure required when reinstating)

DATE M

=3 ‘-t. Rer]

9 This cgr;poratroq “is s:hgrble to satisfy its Intangible
Tax filing requuemem and elects to do so.

. F ALE Nowm FEE IS $150.00

"After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

W (See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o DL N O pelete TITLE O @"Change [71 Adcition
il"lAMé A WTALE,"LINEU SRR NAME U‘TAW .L“\)-gal S-r e‘

STREET ADDRESS | 15001 SW 91 TERRACE STReeT abDRESs | (D@D 5(») i Le

crr-st-ze | MIAMI FL 33196 or-s-ze ety L 2501k

s ) [ Delete TIMLE G (SLA KChange [ Addition
HAME VITALE, GRACIELA NAME JviTA 5\u-) 24 < TREE ]

STREET ADDRESS | 15001 SW 91 TERRACE sreeT aooress | | OO |

orv-sT-2p | MIAMI FL 33198 CITY-ST-21P mieprms — fFL- % I‘) )

TILE [ pelete TITLE i [ change [ Addition
NAME - : NAME )

STHEET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [JChange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-$1-2IP

TITE [ Delete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IF CITY-ST-2IP

TITLE 1 Delete TILE [CJ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing dogs not qualify for the exemplion staled in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this recort or supplemental report is trug and ac;
ot the corporation or the receiv

changed, or on an

SIGNATURE:

or trustee empower

attachment fith an address,

ith gl cthef fike empowerad.

Guuety:-

Ve

Loasa

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 W0 86-29%-1041

SIGN#RE AND TYPED OR Pmm‘aﬁm E"OF SIGNING OFFICER OR DIREGTOR

Date

Da

ytime Phone #

T OO

W

7

- CR2E034 (9/01)



