2001 UNIFORM BUSINESS REPOE.T {(USR)

4/23/01-90030-025
* 8/8/01-90001-02

DOCUMENT #

1. Entity Name

INTERCHANGE PRODUCTS, INC.

PO0C00015401

.-‘-»{)

FILED
Aug 22,2001 8:00 am
Secretary of State

04-23-2001 90030 025 ***150.00

; SE— A

2. Principat Place of Business
{

i

Suita, Apl_ #, elc, Suits, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

- _ \ 08-08-2001 90001 021 ***550.00
Printipal Place of Business Mailing Address
8375 NW 56 STREET 8375 NW 56 STREET
MIAM FL 33165 | MIAM! FL 33168

{Sea crieria on back) ! Maks Check Payable to Repartment of Stats

City & Stale i City & Stara 4. FEt Ngﬁr & é Appliad For
; 74 - / 0 0 /‘g- y Not Appficable
Zi Count i i - i
__® } | s " Gouniry 5. Ceniticate of Status Desired [ $8.75 aqditional
; ~ = o o o . _— Fee Required 7
e 8. Name and Address ot Current R Agem 7. Name and Address of Now Registersd Agent —
Nama
BARR, DANIEL A ; Strest Address {P.O. Box Number is Not Accepiabla)
8220 STATE ROAD 84 SUITE 200
DAVEE AL 3332¢ |
T Gity FL l Zip Code
8. The above named entity submits this statemant for tha purpase of changing Its registerad office of registared agent, or both, in the State of Fiorica.
|
SIGNATURE
Sigrature, typed or printed name of registared agont and thie if Roplicabio. {NOTE: Asgitterad Agant signatury requingd when reinstating) DBATE
8. This corporation is aiigible (o satisfy ia Intangible FILE NOWII! FEE IS $550.00 10, Hlocs . ,
" ; ¢. Election Campaign Financing $5.00 May Bs
Tax filing requiremant and efects 1o do so. After Seplomber 12, 2001 Fos will be $750.00 |- Trust Fund Confribution, Added 1o Fags

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!AECTORS IN 11 _
e FD f O perete e Ol Crange [ Addion | 5
Mg PEREIRA, AMILTON Nave 8
STREEV ADDRESS | 83765 NW 58 STREET STREEY ADDFESS 3
Ciry-51-21¢ MIAMI FL 33168 CITY-5T-2F §l
BME ' [ Detere mE O Change [ Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS .
CrTY-ST-21P CITY+ST+2iP

Fme e e - = Oeae s = e~ ™ - v Crchange [ Addilon |
MAME HNAME
STREET ADGRESS STREEF ADDRESS
CiTy-ST-2P CITY-57-2F
mE ] Delete e O Change [ Aadition
HANE NAME
STREET ADORESS STREET ADDRESS
CTy-§T-2% Ciry-ST-71P
Tme [ Detete e O Changa [T Addilion
NAME NAME

fseeraooress| e e SeTMOORESS | - -
CITy-51-AP ) CMY-3T-IP
TINE 3 Delee TmE Ochane [ Additicn
WAME naME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP CITY-ST-Z17

13. 1 hareby certify that 1hé information supplied with this fling does not qualify for the exemplion stated in Section $19.07{3Xi), Florita Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effact as if made under oath: that | am an officer or diracior
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

Daytmoe P

changed, or on an ana}chmem witif an addighs, with gl other Jike empowered.
N /- 20-Joo/
';,"’--‘ PRINTED MAME OF 2IGNSI0 OFFICER OR DIRECTOR T Dese

SIGNATURE: L TRt €. [ B iom
y 3

,__




