ok

2004 FOR PROFIT CORPORATION

ANNUAL REPORT )
DOCUMENT # J94650

1. Entity Name

INTERBANC REAL ESTATE, INC.

SEC%;%ET.% i
Principal Place of Business Mailing Address TALLA
2600 E COMMERCIAL BLYD 2600 E COMMERICAL BLVD
SUITE 200 SUITE 200
FT LAUDERDALE, FL 33308 IS FT LAUDERDALE, FL. 33308 US

T

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao o

65-0007001 Not Applicable

$8 75 Additional

. ifi f Status ired
§. Certificate of Status Desire Fee Required

5. Name and Address of Current Regh 1 Agent

JENNINGS & VALANCY, ATTORNEYS '
311 SE 13TH STREET DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN TH|S spACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or printed name of ragi: agent and tile if X (NOTE: Registered Agenl signatura required when rainstating) RATE
F?LE"NOWIH FEE IS $150.00 @, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.,00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DiIRECTORS _] N

TTLE P

NAME LIEBOWITZ, SHELDON

STREET ADDRESS | 2600 £ COMMERCIAL BLVD, 200 TOHEW 12 4 = Y TR TR

CITY-ST-2P FT LAUDERDALE, FL l:.f {Ei 1 ‘".{"'3 1= ey
- 04706/ 04~-01033--001  #158, 75

TITLE S u

NAME LIEBOWITZ, MURRAY

STREET ADDRESS | 2600 E COMMERCIAL BLVD, 200
CITY-S7-2P FT LAUDERDALE, FL

TITLE
NAME

crrstae DO NOT WRITE

- IN THIS SPACE

NaME
STHEET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIy-ST1-2P

12. | hereby certify that the information supplied with this filiny g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporaticn or the receiver or trusteg empowered to gxecuta this rep: tutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all other lika emper

SIGNATURE:

as required by Chapter 607, Florj

SIGNATURE AND TYPED OR PRINTED NAMEVGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi




IMPORTANT INSTRUCTIONS

* Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.

* The fee to file the groﬁt annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

» Certificates will be mailed to the entity’s mailing address only.

» Sign report in block 12.

Mail completed report to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6198 Division of Corporations
Tallahassee, FL 32314 409 East Gaines Street

Tallahassee, FLL 32399

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

'f the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

NoChg-P  CR2E034 (10/03)



