2005 FOR PROFIT
AMENDED ANN

CORPORATION
UAL REPORT

DOCUMENT # V16988

1. Entity Name
INTELVEND, INC.

FILED
05 SEP 19 &ML L

Principal Place of Business

13615 SOUTH DIXIE HIGHWAY #7114
PMB 481
MIAMI, FL 33176-7252 US

Mailing Address

13615 SOUTH DIXIE HIGHWAY #114
PMB 481
MIAMI, FL 33176-7252 US
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2. Principal Place of Business 3. Mailing Address
4649 N.W. 36 Street 4601 N.W. 36 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0321515 Not Applicable
Zip Country Zip Country " . $B.75 Additional
33166 USA 33166 USA 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GUARCH, J M., JR.

E%niRCH, J.M., JR. / ARAN CORREA GUAR(

ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HIGHWAY

Street Address (P.O. Box Number is Not Acceptabie) & SHAPTIRO ’ P

CORAL GABLES, FL 33146

255 University Drive

fbral Gables FL | °%3134

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed of printed rama of registerad agent and titls # applicable.

{NOTE: Registered Agent gignature requirad when reinstating)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O patete TILE [ change [ Addition
NAME COMER, ALICIA NAME

STREET ADDRESS | P.O. BOX 5916 STREET ADDRESS

GiTY-ST-2P SURFSIDE, FL 33154 CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
:TA:ET:T ADDRESS ::FT;T ADORESS P I LS e | iy [ty

CITY-8T-7F CITY-ST-2P 09/ 20050107 '—"f e 51,25

TITLE [ Delete TLE O Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2IF CITY-ST-2IP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE 1 Delete TITLE £ Change (] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS /LO

CITY-ST-2P CITY-ST- 7P \_ 0\ 0\

TE O pelete e { [ “\ Ochange [ Adion
NAME NAME ~ ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with th

indicated on this report or supplemental report is try
of the corporation or the receiver or trustee empowd
changed, or on an attachiment with an address, witH

SIGNATURE:

r like empowered.

s fjling doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rett to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

\ME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




