2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03433

1. Enlity Name

FILED |
May 03, 2000 8:00 am

INTERCOMEX CORPORATION Secretary of State
05-03-2000 90037 049 ***150.00
Principal Place of Business Mailing Address
1460 BRICKELL AVE 1460 BRICKELL AVE
SUITE #N SUITE #1101
MIAR FL 33131 MIAMI FL 33131-3408
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0303356 Not Applicable
“p Country Zio Country 5. Certilicate of Status Desied ~ []  $B-7D Additional
i 1= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z}\NGEN, ALEX Street Address (P.O. Box Number is Not Acceptable)
1460 BRICKELL AVE
{or {
MIAMI FL 33131 oy FL |25

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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable [NOTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax flllng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added io Fees
{See criteria on back) (! Make Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 "
TITLE DP O cetete TITLE B&charge [ Addiion | §
NAME ZANGEN, ALEX NAME 2
STAREETADDRESS | 101 CRANDON BLVD. #368 szt rooness [[6f CeadDoN Brus #123 3
arv-s-20 | KEY BISCAYNE FL 33149 uvsioe | KEY misoayne i 334G g
TITLE S g{}gmtg TITLE [ change [ Addition | O
NAME ZANGEN, MYRIAM NAME
sTREET ADDRESS | 101 CRANDON BLVD. #368 STREET ADDRESS
Liny-stT-zip KEY_BISCAYNE Fl. 33149 Ciry-St-2p ,
TmLE O selete TITLE T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
me [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O petete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the redeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sppplemental report is trug an

changed, or on an attachmeag] with an address, with all other like empowered.

SIGNATURE: Mo —KIE<AL

4{2‘400 (305) 3355488

SIGH ATF* \NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

VN



