2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5525

1. Entity Name

INTERBAGS, INC.

Principal Place of Business

C/O MENDIVE & ASSOCIATES P.A,
250 CATALONtA AVE. STE 705
CORAL GABLES FL 33134

Mailing Address

C/0 MENDIVE & ASSOCIATES. PA.
250 CATALCNIA AVE. STE 705
CORAL GABLES FL 331346727

FILED |

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90123 013 ***150.00

us us
- . Suite, Apt.#, cte.___. —_ —|___Suite, Ant, #, etc _DO.NOTWERITE N THIS SPACE. — .

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

59-2213613 Not Applicable
Zj i Count -
0 Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDIVE & ASSOCIATES P.A.
% A.G. MENDIVE

250 CATALONIA AVE. STE 705
CORAL GABLES FL 33134

Sireet Address (P.O. Box Numper is Not Acceptable)

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 printad name of regisiared agent and title if apphcable.

{NOTE" Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisly its Intangible
—TaxTiing requirement and e&cTs 1o do So. After
(See criteria on back)

. _FILE NOW!!! FEE IS $150.00

ee will

Make Check Payable to Department ‘'of State

Sl 10, Blotion Campaign Finareing -
Trust Fund Contribution.

$5.00 May Ba—— -
Added to Fees

" OFFiGERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE D O celete TMLE [ change [ Addiion | &
NAME IANOTTO, PIETRO PASIN NAME &
staeeT A0DRESS | COLINAS DE VISTA ALEGRE STREET ADDRESS §
CITY-ST-2PP CARACAS, VENEZUELA CITY-ST-21P 'éJ
TirLe D UJ Detete TITLE [ change [ Addtion | O
NAME IANOTTO, WALTER PASIN NAME

sTReeT ADDRESS | COLINAS DE VISTA ALEGRE STREET ADDRESS

OITY-ST-2IP CARACAS, VENEZUELA CiTY-5T-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS ] _ | STREET ADDRESS R

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2P

TITLE [ Delete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, oron EQ'anqchmethith an address, with all other like empowered.

O 4a,

SIGNATURE: _

SPLETRO. T ANOTEO:- PASIN 02/ W1 /1000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draytime Phone #

7 oS80 410w



