FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N25287 Secretary of State
1. Entity Name 02-10-2003 90235 021 ****6] .25
INTERBUSINESS RESOURCES, INC.
Principal Place of Business Mailing Address
% ALAN B. SASLAW % ALAN B, SASLAW
20001 BISCAYNE BOULEVARD. SUITE 304 ' 20801 BISGAYNE BOULEVARD. SUITE 304
AVENTURA FL 33180 AVENTURA FL 33180
e s E RN R IRRArRAm
Sufte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.0135638 Applied For
. Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Addrass of Current Registered Agent S 7.-Name and Address of New Registered Agent
Name
SASLAW‘ ALAN B Street Address (P.O. Box Number is Not Acceptable)
% ALAN B. SASLAW
20801 BISCAYNE BOULEVARD, SUITE 304
AVENTURA FL 33180 = L 7o

8. The above named enlity 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 registered agent.

SIGNATURE
Slgnalure. typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NCW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TIMLE Dt [ pelete TITLE [ Change [ Addition
NAME TEMPLER, PAUL NAME
sazer apoRess | 740 N.E. 182ND STREET STREET ADDRESS
CITY-$T-21 MIAMI FL 33162 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [T Addition
HAME SASLAW, ALAN B NAME
staeeT aockess | 20801 BISCAYNE BOULEVARD, SUITE 304 STREET ADDRESS
crv-st-z | AVENTURA FL33180~ =~ - -~~~ -~ Rovsize e i .
TITLE PB~— K'Deme TITLE O change [ Addition

NAME ~RLOTKIN-BEN—
STREET ADDRESS | +BB~-PE-5-AVE—
CITY-ST-21P MAMHR-33470—

NAME
STREET ADDRESS
CITY-5T-ZIP

Gt PD 01 Detete
NAME HAREY, SCHWARTZ

STREET ADDRESS | BBT-N—BIGEANE-RIVED-RD-—

omy-stze | MAMHE33469-

TMLE f£D

NAME LARRY SCHWARTZ
SRETADRESS | ol M, BRECAWME REVELRZ DR -
CN-SE2P | R A, . £t 331 61

R crange T adstton

TLE L] Delete TNLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 g recutshis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# ike/Bmpowered.

ARIIRED R-T7-03  3o5:(L2- 1600

SIGNATURE:

CR2E037 (10/02)




