2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96006

1. Entity Name

INTERP, INC.

Mailing Address
% JACK L. HERSKOWI

Principal Place of Business

% JACK L. HERSKOWITZ
8780 S.W. 92ND ST. #212

MIAMI FL 33176 MIAMI FL 33176-2457

8780 SW. 92ND ST. #212

Z

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

]
FILED |

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90019 040 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE\ Number Applied For
WW? Not Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
& Name and-Address of Current Registered Agent — 7. Name and Addréss ot New Reglistered Agent
Name
HERSKOWHZ' JACK L. Street Address (P.0. Box Number is Not Acceptable)
8780 S.W. 92ND ST., #212
MIAMI FL 33176
City FL Zip Code
8. The abave narned entity sutxmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. I e ) "
9. This corporation is eligivle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on ack) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D T Delete TTiE i change [ Addition | &

NAME HERSKOWITZ, ALLAN M.D. NAME 23

STREET abDRESS | 8780 S.W. 92ND ST. #212 STREET ADDRESS §

CITY-ST-2IP MIAMI FL CITY-ST-2IP w
@

TLE D O Delete TITE O cChange [ Additon | &

NAME FISCHER, KENNETH M.D. HAME

sTReeT aDDRESS | 8780 S.W. 92ND ST. #212 STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-2IP ~ )

TLE D 0O Deete TMLE O Change [ Addition

NAME ABEL, MARSHALL M.D. NAME

STREETADDRESS | 8780 S.W. 92ND ST. #212 STREET ADDRESS

CTY- ST-2IP MIAMI FL CITY-ST-2P

TILE D 1 Delete TMLE [Jchange [ Addition

NAME GRAN, BERNARD, M.D. NAME

sreet anoness | 8780 S.W. 92ND ST. #212 STREET ADDRESS

CITY-87-2P MIAMI FL CITY-ST-ZiP

TITLE D 2 Delete TITLE [l crange [ Addition

NAME MARTINEZ, GUILLERMO M.D. NAME

STREET ADDRESS | 8780 S.W. 92ND ST. #212 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-ZIP

TITLE 1 Delete TITLE [Ichange [ Addition

NEME NAME

STREET ADDRESS STREET ADDR '

CITY-ST-2P cmr-sr%(

13. | hergby certify that the information supplied with this filing does nobqus
indicated on this report or suppiemental repQrt is trye gnd accurat
of the corporation or the receiver or trusteg’epfpo
changed, or on an attachment with an a

SIGNATURE:

Rt
)

y for the exemption statgd
that my signa

T L

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wzve the same legal effect as if made #nder oath; that | am an officer or director
hapter 607, Florida Statutes; and that

y namérappears in Block 11 or Block 12 if

ING OFFICER O

R DIRECTORY

Daytima Phone #




