"

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION. "
ANNUAL REPORT . -

1999

FLORIDA DEPAhTMENT OF STATE
Katherine Harrls’ ’
. Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# N25287

1. Corporation Name

INTERBUSINESS HESOURCES INC.

Principal Piace 'Eof Business
% ALAN B. SASLAW ~

20601 BISCAYNE BOULEVARD. SUITE 304
AVENTURA FL 33130

Mailing Address

% ALAN B. SASLAW
20801 BISCAYNE BOULEVARD. SUITE 304

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90026 043 6] 25

AVENTURA FL 33180

T

2. Principal Piaoe 01 Busmess

Za. Maiing Address

3. Date Incorporated or Qualifed

29] [20]

6. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

21 | 26] 03/09/1988 _
Suite, Apt. #; etc. Suite, Apt. #, stc. 4. FE| Number Applied For
[22] 27] - 6950135638 Not Applicabla
City & St te City & State . : i
ity & Sta ity $. Cortifcate of Status Desired” [ >$8'75 Add.ltlonal
E‘ ;l Fee Required
Country Zip Co.unlry $5.00 May Be

9. Name and Addross of Currant Ragistered Agent

10. Nams and Address of New Registered Agent

T,

SASLAW, ALANB AnEE ;
% ALAN B. SASLAW

20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL 33180

Wl 8. A Ay

B1; Name

'
-

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85] Zip Code

. FL e

office of, reglstered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlractors I hereby aooept the appomtment as regis

ﬂ Pursuant lo the provisions of Sactions §17.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts tHis stétérﬁenl for the purpose of changmg |ts rey :sf.sred
of

ed’s:
Vi

Aliagent: i"am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S O
SIGNATURE )
Signature, typcd nr printad name of rogmpmd agant and titls if appticabla. (NOTE: Registerad Agant signature reguired when reinsiating) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 1ATME T [OChange  [[3Addition
NAME SCHWARTZ, LARRY. 12 NAME |
smeevanoress| 675 N. BISCAYNE RIVER DRIVE 13 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33169 ‘ 1ACITY-ST-ZP
TITLE PD . . D_ DELETE 21 TLE [Change [T} Addition
Cwe GALE; JOEL D MD T T 22NAME
1021 VES DAIRY- RD BLDG 3 STE 121 23 STREET ADDRESS
N_M B FL 3378.: s - ZACTY-5T.2F L
LT - EE TR £ DELETE 31 TME [CiChange [ Addtion
& I;W PAUL e s e 32 NAME :
| 740'N.E:1182ND STREET 33 STREET ADDRESS
-LMIAMI FL33162:" 0 o 34.CITY-ST-2P
) SRR ] DELETE 41TLE [JChangs [ ] Addion
| SASLAW, ALAN B 4 INANE ' y
20801 BISCAYNE BOULEVARD, SUITE 304 43 STREET ADDRESS . :
| ‘AVENTURA FL 33180 44 CITY-ST-2P T Ll !
EI DELETE 54 TME JChange [} Addition
j 52 NAME '
STREETADDRESS| 53 STREET ADDRESS
CrY-5T-z8 i 54 CITY-ST-ZP .
TILE e {J DELETE 6.1TITLE .[(Change [ Additions
NAME e 8.2 NAME ‘
STREET ADDRESS 5 i 6.3 STREET ADDRESS
*1 cmy.st-zp i § secimy-sT-z0

14. | hereby certify that the information supplied with this f ling does not qualify for the exemption stated in Sactlon 119.07(3)(i), Flotida Statutes: | further certify that the information
indicated on this annual réport or supplemental annual 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 corporatiop-pr thre receiver gr trusted’ empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘ Block 12 or Block 13 if changed, by

SIGNATURE:.

an attachmen

2EQUIRED

an adg pass, with all other like empowered.

CR2E037 (11/98)

/-2-1f (zas)oB-1b00



