—

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT #  L63792 R eriary of State™

INTERFLOW, INC. | 02-17-2002 90055 041 ***150.00
Principal Place of Business Mailing Address
7700 N KENDALL DR. ’ 7700 N. KENDALL DR.

SUITE 304 SUITE 304 BOUZBUUB

e = TSRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo i _ R . 65’0184369, T |~ Mot Applicakie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .dfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MESS W J., i Street Address {(P.C. Box Number is Not Acceptable)
7700 N. KENDALL DR.
SUITE 304
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida.

S GNATURE m

Signature, typed or printed name of registared Wd titlle if applicatyte. (NQTE: Registered Agent signatura required whiraibstating) DATE
e caoa sl ™% | s May 12002 roowil besss0on | A HEcionCompsion encig - $5.00 ey oo
o ) ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State 4
M. - OFFICERSMND DIRECTORS | B .~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ILE DPT [} Gelete i [Jchange [ Addition
NAME MESSETT, WILLIAM J., lll NAME
sweer Aboress | 7700 N, KENDALL DR., STE. 304 STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TITLE DS [ Delete TITLE [ change [ Addition
NAME MESSETT, SYDNEY L NAME
sTreeT ADoRess | 7700 N. KENDALL DR., STE. 304 STREET ADDRESS
omy-st.zP _ | MIAMLFL .. ___ . Lo CITY-ST-2P B L
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
MLE {1 Detete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-$7-2IP CITY-5T-71P
TOLE O Delete TILE [Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

T,

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/’ changed, or on an attachyment with an address, gyith all other like empowered.

maTinf\setineD 31 oo

SIGNATURE AND \YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae

SIGNATURE:

Dayt me Phone #

FSRAL T

ny

CR2E034 (9/01)



