2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # V34584 Secretary of State
1. Entity Name 02-21-2003 90180 030 ***150.00
INTEC - INTERNATIONAL TECHNICAL SALES CORP.
Principal Place of Business Mailing Address
6405 NW 36 ST 6405 NW 36 ST
SUITE 131 SUITE 131
MIAMI FL 33166 MIAMI FL 33166
- : INENEER R IIE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65’0330783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesql’:ﬁ’:;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SERRANO, EDUARDO ALFONSO - Street Address (P.O. Box Number is Not Acceptable)
14727 S.W. 106 STREET
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and litie I applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
itF"-ME’” N?V:;L; f;EE Iﬁ| t‘l 5;)522 00— 9. Election Campaign Financing $5.00 May Be
i Atter May ee will be Trust Fund Contribution. [0  Addedto Fees
Mike Check_ Payable 1o Fiorida Department of State
10." . e OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
wme < |pp 1 Delele THE O Change [ Addition
nie -~ | SERRANO, EDUARDO A. NavE
STREET ADDRESS 14727 SW 108 ST. STREEY ADDRESS
CITY-ST-ZP - MlAMl FL- CITY-ST-2IP
TITLE -~ |vD [ pelete TITLE [ Change (] Addition
NAME SERRANO, JOSEPHINE NAME
STREET ADDRESS | 14727 SW 108 ST. STREET ADDRESS
CITY-ST-2IP MIAME FL GITY-ST-2IP
TITLE O elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE CJ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o 4.} CITY-57-2IP

12. | hereby cerlify that the information gypplied with this filing does n
indicated on this report or supplg lal report is true and accurgle

d that my signature shall have the same Iegal eﬁect as if made under oath; that | am an officer or director
of the corporation-or the receivef o stea empowered 0 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Y 7An address, with all gther L ampowered.

SIGNATURE: REQUIRED f/ 7/ﬁ3 ' [ 25 }y7/ 4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date -Dayiime Fhone #

CR2E034 (10/02)




