2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V59193 Feb 20, 2001 8:00 am
1. Entity Name —
INTERVESTORS REALTY, INC. Secretary of State
02-20-2001 90039 028 ***150.00
Principal Place of Business Mailing Address
2600 POUGLAS RD 2600 DOUGLAS RD
#3209 #309
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us (002
e s UMD RHECA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicabie
Zip Country Zip Couniry 5. Cerliticate of Status Desired O ?8 75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ARAZOZA‘&:COMPANY' PA™ ST T e St_ ;Xc;d‘rfﬂ(l;’ (-)“Bi x’N'u-m;)e’z is Not Acceptable) — —
2100 SALZEDO ST fegt Address ¢ r pranie
STE 300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enm & changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

&gnam:W rel, ag a title licable. (NOTE: Ragisterad Agant signatura required when reinstating) DATE

it
8. This corporatiof  eligibleZatisty its Intang] FILE NOW!!! FEE IS $150.00

- . ! 10. Election Campaign Financing $5_00 May Be
Tax flllqg requirement, d elects to do so. L After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on b O Make Check Payable to Department of State _
11. £ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [] Change [ Addition
NAME GARCIA DU-QUESNE, IGNACIO HAME
staeer aooress | 8341 SW 54TH AVE STREET ADDRESS
Ciy-S1-21P MIAM! FL 33143 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
JNAmE e e ) -NAME - — -
STREETADDRESS | ) i ’ STREET ADDRESS
SITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE : O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-§T-2P ‘ CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addilion
NAME :
STREET ADDRESS
CITY-$T-2IP \
13. | hereby certify that the information supplied with this { Qify for the exemption stategli ction 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

a same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

{ACIO GARCIA DU-QUESNE 2/15/01 {305} 444-8050

SIGNATURE AND TYPED OR PRINTED NA‘IMF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



