2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # V67646 Secretary of State
1. Entity Name 03-31-2003 90128 001 ***150.00
INTERMED BUSINESS CONSULTANTS INC.
Principal Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 2801 PONCE DE LECN BLVD.
1000 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. F_CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0405155 Not Appiicable
ap Country zp Country 5. Certificate of Staius Desired O gg'gesqa:’;jﬁmal
== ~=g~Name and -Address of Current Registered Agent— -.-—=r~ -~ | == _=v -~ ~.. .7..Name and Address of New Registered Agent. - . -
Name
Jes€ A gy ESceo
MUR, LAZARO J. . Street Adgress (P.O. Bo» er ig Not Aﬁ’cgptable)
2665 S. BAYSHORE DR. Fo1 POOCE DE L) SBevd

MIAMI FL 33133 ity i o
Neoppll GoBLeS FL | “Z31%¢

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 Florida. | am familiar with, andaocept

e obligations of registered agent.
' J&Se &, 2iEseo 7/’1/"’3

SIGNATURE

Signalur;. ty) regisiered ageni and title if applicable. I (NOTE: Registered Agenl signature required when reinstating) DATE '
e . 4
£
¥ ¥ FILE NOWI1!! .FEE IS $150.00 . o )
. .~ 9. Election Campaign Financin
After May.1, 2003 Fee will be $550.00 paign Financing - $5.00 way g

. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. -‘{‘j D CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4D ¥ ™ Delete e [ Change ﬂAddition 8
NAME RIESCQ, JOSEA  { NAME i S
steer aooress | 2801 PONCE DE LEON BLVD stoeeT sooress |* SuaidE (DOD 3
erv-st-zp - |CORAL GABLES FL ~ CITY-ST-ZIP o

o

TITLE - [ Delete TITLE (] Ghange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - wer zizmo e =m0 [TlDeleter ~ ~- J IOE- =z oo e ez s me— oz =~ - n= w< ] Change [ Adaitien_|_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP
TITLE 3 velete TITLE [ Change (] Addition
NAME : : - : NAME Tt Tt -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-57-2IP .

12. | hereby certify that the informaticn supplied with this filin é’ does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execule this reporl as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an addrass,_jdite -

SIGNATURE: ___J-=-\ " REQUIRED 7/;7/.,3 2L NEE 011

OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dena Daytime Fhone #




