2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16988 Apr 23,2001 8:00 am
vl ecretary of State

INTELVEND, INC.
04-23-2001 90004 030 ***150.00
Principal Place of Business Mailing Address
13615 SOUTH DIXIE HIGHWAY #114 13615 SOLTH DIXIE HWY
SUITE 481 . 114481
MIAM! FL 33176-7252 MIAMI FL 33176-7252
us us
2. Principal Place of Business 3. Maiing Address # I'"" |"m Hlll ' | " ‘I I I’ | I I , | I I" Ill" |||“ ,m
13615 So.pixig gwy.™iY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
PMB 431 PMB 43I |
City & State City & State 4, FEI Number 65‘0321515 Apnlied For
) Not Applicable
Zi It i Count iti
P Country Zip uniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .GUARCH, JM., JR.. Ces ~ - = . =
. iy - Street Address (P.O. Box Number is Not Accepiable)
ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 — :
City FL Zip Code
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 printsd name of registered agent and title if applicable. {NOTE: Registered Agent sigrature raquited when reinstating) DATE
) L - ; "
9, 1h|s corperation is eligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
Pyl . ed to Feas
(See criteria on back) O Make Check Payable to Department ot State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (3 Delste TILE ) [@thange (] Addition
NAME CORONA, ALICIA COMER NAME ALiCiA CoMER.
sTREeT ADDRESS | 13615 SOUTH DIXIE HWY STE 114-481 STREET ADDRESS {13618 Se. QiXVE HWY: ”9, PMB 441
oTv-ST-2F | MIAMI FL 33176 cr-stzp My AMI, FL 33176-725Y
¥
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
. STREET ADDRESS | el ) I STREET ADDRESS o . ]
CITY-S7-20P -7 T CITY-ST- 7P : - B
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-ZIP
TILE 71 Detet TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY-ST-ZFP CITY-ST-2IP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' CiTY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certily that the information
ingicated on this report or supplemental report b ue 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 corporation or the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Jwith all other like efmpowered.
L umma—— .
SIGNATURE: - ALicin Comen. Afwl 12,2001  (305)861-977|

SIGNATURE AND TYPED OR[PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



