2000 UNIFORM BUSINESS REPORT (UBR) e :

PEQU&E{MENT# F36000005096 . e | FIT_E'D
INTERBANK FUNDING GROUP, INC. oo B .u!

Lo g

— T BT

Pt

4
t

-

Principal Place of Business Mail'ng Address '
SECPETAR Y (3 OTATE
2650 CAMIND DEL RI0, NORTH 2650 CAMIND DEL RIO. NORTH sebhnise” OF STATE
SUITE 100 SUITE 100 TALLAHASSEE . FLORIDA
| SAN DIEGO CA 9108 SAN DIEGO Ca 921081630 ’

P AR

Suile, Apt, 4. e1c. Suite, Apt. #, €1C. 05/%/20{)@“6]6()54 O] 5 $|58 :75

City & Staly City & State . 4. FE! Number Applied For
330527607 Not Applicable
Zip Couniry Zip Couniry . . - $8.75 Additional
5. Certificale of Status Deslred X1 Feo Roquired
6. Name and Address ot Current Raglatered Agent .. __7. Name and Address of New Registered Agent
Nama . ) . )
LIANG ; ~Florida Coampliance Specialists, Inc
FLORIDA COMP E SPECNISTS' INC. : Streat Address (P.O. Bex Number is Nof Acceptable} ' R "
1331 E. LAFAYETTE ST. . 1331 B Lafayette Street, Suite F
SUMEC
TALLAHASSEE FL 32301 Gy - FL Tio Code
Tallahassee, 32301
8. The above nam . bmits thi ement for the purpese of chang.ng its ragistered office or registered agent, o- poth, in the State of Florida.
r
SIGNAT — ;fgSfaL!f?‘F
pama i ragistared agdt and litla il ADDRcabls, {NOTE: Registarss Agent signature reguirdd when rainstating) DATE
P ;
9. This corporaban is atigible te satisfy its Intangble FILE NOW!! FEE IS $150.00 . ian Fi -
lax fling requiremant and elects 1o 0o 0. Atter MAY 1, 2000 Fee will be $550.00 . 10. 15_:3::';’:)’0?:;6;%”::”?@ [ ffd'gqo"ggsse
_ (Seegrierimonback) 0O _ .l Make Check Payable to DepartmentotState _ | ___ ..~ . " . . o R S
. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 11 =
e PCD T oetete Tl M <. Dchange [ Addition | &
e SILYERMAN, MARTIN e FISHER, C.P. <
smeer aooness | 2650 CAMINO DEL RIO, NORTH STREEFAODRESS |96 5() CAMINO DEL RIOQ NORTH, #100 a8
arv-s-z2 | SAN DIEGO CA ur-si7 lSAN DTRG0, CA 92108 : o
TILE VP KD petete 4 me VP O shange "B Addition | O
NAME RUPERT, JEANNINE A MAmz MYFRS, JAN
smies aockess | 2850 CAMING DEL RIO, NORTH #100 SREETAODACSS | 2650 CAMING :DEL RIO-NORTH, #100
| on-si2¢ | SAN DIEGO CA 92108 orv-s-tr |SAN DIBGO, CA 92108
g - LSW . .. .0 pekle 1T . .- e . _.. -—Octhege O Adsition
MAME VILLA-LOBOS, EVA HAME :
STREET 00ResS | 2650 CAMINO DEL RIO N., SUITE 100 STREET AUDHESS
WY -S1-7p SAN DIEGO CA 92108 ory-gl- 2w . I M
FHILE P 0O ekie ME ) O change [ Additicn
NAME LYONS, TERAI L HamE . -
swreerTaporess | 2650 CAMINO DEL RIO N., SUITE 100 STREET ADCRESS -
Cmy-gt-2p SAN DIEGOQ CA 92108 CrY-st-2p
UTE O telete InE . [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADCAESS
CITy-$1-2P cry-sT-2IP
e 1 Delele ME {Ychange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GIFY-ST- 2P Cry-sT-7pP
13. | hereby ceﬂih—[ ihat the informatifn supplied with [his filing does not quakfy for the exemplicn stated in Section 119.07(3)(i), Florida Statutcs. [ further cartify that the information
indicated on this *eport g suppledental repgit is thye and accurate and that my signature shall have the same legal effect as if made wunder oath; that | am an officer or diractar
of the corporatior or the redeiver oy trustaa dmpoweted 1o execuia this report as requited by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, o on an at) pt withlan agdregs, wilh all other like ampowerog. .
iy 2¢3{EVA3Villa-Lobos, Sr. VBoo  4/24/00  B00-331-33600
SIGNATURE: L,Q ¢ ~{)Evagvilla !
Wmnmw R PRINTED KAME OF SINING CFFICER OR IRECTOR Dats Duyuma Phona &

~



