2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:
DOCUMENT #  FO0000004346 &retary 31'88?233 "

:

1. Entity Name «w
-]
INTER-VIEWS, INC. 04-02-2002 90916 020 ***150.00
Principal Piace of Business Mailing Address
1 TURNBERRY PLACE. SUITE 301 1 TURNBERRY PLACE. SUITE 301
AVENTURA FL 33180 AVENTURA FL 33180
. 2. Principal Place of Business 3. Mailing Address Hlmll "H Ilm "I"I “l |Im |Im |I“I||m I‘l“ “m l‘l“ ““ im
ST = T I
Suite, Apt. #, etc. Suite, Apt. #,. sic. = = DONOT.WRITE UN.THIS SPACE. o
City & State City & State 4, FEI Number Applied For
65'1 036550 Not Applicable
i t i t it
Zip Country Zip Country 5. Cenificato of Swatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMEN? SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3053 WW KELLEY ROAD
TALLAHASSEE FLa2311 .0 -~ . -
S Gity FIL [ ZrCode
8. The above named.antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisiy its intangible FILE NOWII! FEE IS $150.00 10. Eldction Campdign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add-ed ‘o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE Olchange [ Additen | &
wae - .| RUDERMAN, CARL NAME 2
streer aochess' | 1-TURNBERRY PLACE, SUITE 301 STREET ADDRESS 3
omv-stezes - [ AVENTURA FL 33180 CITY-8T-2IP o
L N AL 2 Calete TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE 3 Delete TITLE O change [ Addition
THAME = | e e e | NAME
- : - e e e T TR e e e
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-$T-2IP
THLE O pelete TTLE [ change T Addition
naMe [ NAME . L
STREETAODRESS |* " . & - - STREET ADDRESS ’ T ' S e
CITy-81-2IP ST T CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
g -SLH,EE}‘AQQRE.S‘S- f STREET ADDRESS
CITY-ST-2IP ™~ CITY-ST-2P

13. | hereby certify that the information suppiied with this fill not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re f E and acculyte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or.director
of the corporation or the recelver or & empowered 1o & te this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, er. ent &7 like empowered. d

’}{n‘dDZ_

RINTED NAME OF SIGNING OFFICER OR DIRECTOR dite Daytima Phonae 4

¥

SIGNATURE:
'




