2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16988 Lo Jun 30, 2000 8:00 am

1. Entity Name

INTELVEND, INC.

Secretary of State

06-30-2000 90002 010 ***550.00

Principal Place of Business

13615 SOUTH DIXIE HIGHWAY #114

Mailing Address
13615 SOUTH DIXIE HWY

SUITE 481 114481 Uyvuuuee
MIAMI FL 33176-7252 MIAMI FL 33176-7254 !
us us :
L T e IR EREA AR
3615 S, DiXie Hw FiF |I36)5 S.pixie puy. FiY
- Suite, Apt. #, elc. Suite, Apt. #, stc. ’ DO NCT WRITE IN THIS SPACE
MG _F 3/ FMB ¢4/ |
City & State Clty & State 4, FEI Number Applied For
. 65-0321515 Net Applicable
_ g‘glp} .7_ 6_',',' ?‘ 2 5 T Country 4ip Country ] 5, Certificate ?f Statuls Desired [} gg'ggq ]ﬁfe‘ﬂﬁc’"a'
" 6. Name and Address of Gurrent Registered-Agent™———== = = = ~—7-Natne-and-Address of-New:Reglstered Agonte— = =
Name '
GUARCH' JM, JA. Street Address {P.0. Box Numbe; is Not Acceptable)
ARAN CORREA & GUARCH, PA. 3
710 SOUTH DIXIE HIGHWAY !
CORAL GABLES FL 33146 oy , FIL | 2 Coce

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.

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicable. (NCTE: Registered Agant signature required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1N FEE IS $150.00 - o
Tax filingprequirementgand elects tci)Y do so, ? After MAY 1, 2000 Fee wil be $550.00 s Ejsitlggn%a&pri:?&ﬁ::mmg O fgl'gi(?ohliae);sa ¢
{See-criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
TITLE PSD 7 Delete TITLE D . B—cﬁa'nge 3 Addition
NAME CORONA, ALICIA COMER NAME ALIUA CoOMEer
sTReeT a0onEss | 13615 SOUTH DIXIE HWY STE 114-481 STREET ADDRESS | P M8 Y-B) f 136i5 S. pi X jE Hwy #llg
oIy -sT-2p MiAMI FL 33176 Ciy-s1-2IP mida) F z3) ? - FeS Y'
e 1 Detete TMLE 0 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2F
TMe [ pelete TITLE ! ’ ’ [ Change ' Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TMLE O Delete TLE j [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE ' [ Change [ Addition
NAME NAME 2
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ) CITY-$T-2IP

13. | hareby certify that the information su
indicated on this repori or supplemen

of the carporation or the receiver or trys
changed, or on an attachment with any

SIGNATUR

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurale and that my signaiure shail have the same legal ffect as if made under oath; that | am an officer ar director
eo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dfess, with all other like empowered.

E

SN REALGR) Camen 6 zﬁg/ 09 (395) 867-711/

SIGNATURE AN

Daytme Phona #

'
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § {0ate

CR2E034 (9/99)



