2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # J94650 Mar 07, 2001 8:00 am
1. Eniy Neme Secretary of State |

INTERBANC REAL ESTATE, INC. 03-07-2001 90618 024 ***150.00
Principal Place of Business Mailing Address
2600 E COMMERCIAL BLVD 2600 E COMMERICAL BLVD
SFE-200- -9
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 3%08
us us .
P Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEl Number 65‘0007001 Applied For
: Not Applicable
i i t
Zip Country #p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of 0urrem Re jistered Agent 7. Name and Address ol New Registered Agem
= —— - = — Name T e =t - e
<BERMAN WOLFERENNERT- YOGEC & MANDLER Registered Agents of Plorida, LLC
A00-SE-SND-ST- Street Address (P.O. Box Number is Not Acceptable)
’ 100 Southeast Second Street
—5TE-3500- .
MAKH-9313 42436 Suite 3500
City | ! Zip Code
Miami FL 3 % 131
8. The above named entity submits this statement for the pifoose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Jeffrey Mandler, vP 1/23/01
Signaturgf, 1yfied pnmﬁ namea of registere5 agent and fille it applicable. (NOQTE: Ragistereq Agent signature requirad when reinstating) DATE
- ion s ellyible to satisfy i | FILE NOW!! FEE IS $150.00
9. This F;.orporatl(?n is elfible to satisfy its Intangible il > ) s 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 IR 0
19T Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P [ Colete e Ol Chenge [ Addition | S
NAME LIEBOWITZ, SHELDON NAME =
STREET ADDRESS | 2600 E COMMERCIAL BLYD, 200 STREET ADDRESS 3
CTY-S7-21P FT LAUDERDALE FL CITY-5T- 2P a
ol
TITLE [ O Detete TILE [ change £ Addilion %
NAME LIEBOWITZ, MURRAY NAME
stReet aDoRess | 2600 E COMMERCIAL BLVD, 200 STAEET ADDRESS
CITY-$7-2iP FT LAUDERDALE FL CITY-ST-7IF
me - S o O Deiete TIME . . : . O Change [ Addition |
NAME TTT NAME T T T .
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-ZIP
TIMLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP
THLE O Delete TILE [ crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpental report is trup<BMY accurajaand that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the receiver ! trustees empo - equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address,
SIGNATURE: ident, 1/23/01 (954) 491-4511
NM:R’EH DIRECTOR Sheldon Liebowitz o Daytime Phone %




