2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # PO0000101950 Apr 26,2001 8:00 am

1. Entity Name

r f
INTERWORKING USA, INC. : ecretary of State

- 04-26-2001 90265 013 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE o
SUITE 802 SUITE 802 S
MIAMI FL 33131 MIAMI FL 33131
' !
2. Principal Place of Business 3. Mailing Address l j
liti Lin coln }Zo\ 1l Liaolin Qa\
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE 1IN THIS SPACE
S,de @35 Svile 835
City & State - C\ty & State 4. FEI Number Appiied For
u LAV 663&] FLOVvADA N (R Bedl i F’LO(L\ £ES - 1053 8?3 Not Appiicable
Country Zip Country » . $8 75 Additional
- < . . i '
8 3‘ %Oi U SA _3% \36\ USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, GERARDO A ESC.
Strect Address (P.O. Box Numier is Not Acceptable)
601 BRICKELL KEY DRIVE ¢
SUITE 802
MIAMI FL 33131
City =1 Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or ragiglered agent, or both, in the State of Florida
SIGNATURE
Signatuie. yped o printed rame of egisiored agent and tie § appiizable (NOTE- Hegsored Agent signature required when rainstaing) DATE
igi i FILE NOWI FE 515
9. This corporation is sfigible 1o satisfy its Intangible E-IL_Q NOwWIl FEE i$ 5150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to da sa. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U] Delste T Ol Change [ Addition
NAME CraisTian Loclo AME
srreeT apoRess (st SLAEOLA LA SeTE LR STREET ADDRESS
arestze | Masen Beach oo 23139 GITY-ST-2P
TITLE FIRYIES 7 Deiete i (] Ghange [ Addition
MAME CA-2iST AN LICED 215 NEME
STEET A0DRESS | rews Cageetn 2. CuiTe STRELT ADDAESS
cT-sT-P faAmn Beach  FL. 33038 Cire-51-21p
TITLE L] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Cny-Sr-21Ip
TILE 7 Delete TiTLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIfy-ST-21p ‘ CITY-S1-£1P
TILE (1 peete TIrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GiTY-4T-71P

13. | hereby certwfy that the information supphe w this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

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 corporati on or the receiver or, Erapowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: U, paigrine Loce, (DT, S) 4 - Zo 2504 3.5 -G48 5306

SIGNATUSE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Paone #

o eTovy

CR2EQ34 (10/00)



