2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000085415 Apr 26, 2001 8:00 am
1. EntlyName ecretary of State
INTEREX USA COHP 04-26-2001 20086 007 ***150.00
Principal Plage of Business Maiiing Address
886 HARBOR INN TERRACE 886 HARBOR INN TERRAGE L
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 ﬁ ;j Udivode
T Rl WA T
PO Bsx 772096
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uity & State |ty &S 4, FEl Number Applied For
/ g;d»ezou y VTA CS~/07 370D Not Applicable
Zip Couniry Z|p Cou‘ﬂry o i} $375 Additional
33077~ Za?é- 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
giéEEEth%F:T:‘ESSEJEA Street Address {P.0O. Box Number is Nol Acceptabie)
CORAL GABLES FL 33134
City W'j'pi Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed nams of ragisierad agent and tte appicable (NOTF Regsared Agant s:gnaturs reguired whan reinstating) DATT

. . . . s 1 D G4

B | P | 0 Sovior Camostn vy 95,00 a2
= b -t e Trust Fund Contribution O Added to Fees
(See cntena on back) fiake Check Payable to Department of State

11. OFFICERS AND BIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD O oel=te T ) Chenge [ Acdition
NAME SUAREZ, JOSE HAME
STREET ADDRESS 886 HARBOR |NN TERHACE STRECT ADGRESS
or-si-2¢ | GORAL SPRINGS FL 33071 oy 5z
TLE 1 Delete TITLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 1 pelete TILE [ Change £ Adaiion
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-21P CITY-ST-24P
TITLE O pealete TILE [ Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZI8 GiTY-ST-717
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP CIiY-8T-2IP
THLE [ Dalete TILE {] Change  [_] Additien
NAME MAME
STREET ADDRESS STREET ADDREES
CITY-ST-2IP LITY-ST-FP

13. | hareby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3}(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other ke empowered.

)
SIGNATURE: Blerly  ~fore Soeqre ¢/ 7y oSy -3yl 2871
SIGNFURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

[PYTPIRv

CR2E034 {(10/00)



