2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13,2004 08:00 AM
DOCUMENT # He3287 ,
1. Enty Norme Secretary of State
INTERFED SERVICE CORP.
Principal Place of Busingss Mailing Address
9182 CORAL WAY C/0 INTERAMERICAN BANK, FSB
SUITE 204 2190 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
us
Suite, Apt. #, elc 7 _V Suite, Apt #, elg MOORE CR2EQ34 (11/03)
City & Stale — Ty & Stets 2. FE) Numioer Apphod For
_ e e oo - ) 65-0020862 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
VALASCO, AGUSTIN F :
11928 SW 74 TERR Street Address (P O. Box Number is Not Accepfahle)
MIAM] FL. 33183 - -
City ' Fﬂ Zip Cade '
8. The above named antity submits this sgat:ameﬁl far the purposs af changing us registered office of registered agent, of bolh, in the Stade of Florida, | arn Tamiliar with, and accept
the abligations cf registered agent.
SIGNATURE - : : : -
Signature. typed of prited nama of reQrsteced agent and titie ¥ apphcable {NOTE Regsiared Agant signature reguired when reostaiiig) DATE
Tl m 00
' FILE NOW!I! FEE 1S $150'DU 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe? wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o
s s 2 nvn clah L e S IR TR T T - P S
0. OFFICERS AND DIRECTORS . ) 11. ) _ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 __
TME PD 3 Delete AIE [ Change  [J Addition
NAME VELASCO, AGUSTIN F HAME
STREEY ADDRESS [ 11929 SW 74TH TERR STREET ADDRESS
ONY STZP | MIAMIFL 33183 o  j enmvstae , RER e e
e ™ £ e mie 12/ 1504 ~60010- 01 pa: (0 Adiuon
NAME PACHECCO, IBRAHIM NAME
STREETAODRESS [ 630 S.W. 25TH ROAD S$TREET ADDRESS
CRY-ST.ZP | MIAMI FL _ _ CIT -57- 2P _ —
THLE D 7 oete e [ Change 1) Addition
NAME FEIJOO, MANUEL NAME
STREET ADDRESS | 8390 S.W. 2ND STREET STREET ADDRESS
CITY-S1-2IP MEAMI FL ] L ] _§ omesae _ o -
TALE {7 Delete # TILE [change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2iP e GIY-ST-2P . . L _
TE 3 Dejete TIRE Clchange [ Additian
MAME NAME
STRECT ADDRESS STREET ADDRESS
CnY-SY-2P o ) CiTY-5T-2P ]
TILE 3 Delete TTiLE [ICharge  [J Addition
NAME NAME
STREET ADDRESS STRCET ACORESS
CITY-37- 29 ] J CiTy - ST-21P ) N
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07 3){i). Florida Statutes,  further certify that the information
indicated on this repart or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustes empowered to execute this repert ds required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. -
/ 1
SIGNATURE: O“Szwj@v Us oo ( pousrie Vstascy ) 2[00 305203 Y7}
smmrurﬁmn TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dirlvpe Phigne # .




