FILED
Jul 11, 2002 8:00 am

6/2¢

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101950

INTERWORKING USA, INC.

T

A

Secretary of State

06-26-2002 90072 013 ***150.00

Principal Place of Business Mailing Address

1111 LINCOLN RO 1191 UNCOLN RD
SWITE 675 SUITE 675 L1
MIAMI BEACH FL 33139 NIAM) BEACH FL 33139

us us -

‘ Ve Yyt

T

2. Principal Place of Business 3. Mailing Address
V53 4 WA ugtou Rug L34 W kivetoa) e
~f=eSuiter-Apl. #.-6lC- - = s e le—Suiter At #rBlor - - - DONOTWRITE INTHIS S8PACE
City & State City & State 4, FEI Number Applied For
) 1 . "
U 1IN ALK L. M MY Bkl T 65-1053873 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired a . Y
3%\301 '3 32139 (S Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- &, Ty Lo oo
e D N s e he SRy L e -
VAZQUEZ, GERAHDO A ESQ: Streel Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE 153 G UM R &XOU
SUITE 802 '
- MIAME FL 33131 Gi Zip Code
8 _ - b ai 6wt FL {2512
8. The above named ‘antity submits this statemant for the purpose of changing its regis/lyr ragisterad agent, or both, in the State of Florida.
. . - ey -
sianaTURE (Y €02 Chpisiom ///4% e—f -ox
Signalute, typed or primed nkme of registered agent and e it spplicabie o e Aagtertd Al s, 8 1Bgquired whan rewilaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS s1‘50.00 10. Etection & ian Financi
v o [ by . ' . 5 ampaign Financing $5.00 May Be
Tax hlln.g r.equwement and glecis to do so. After May 1, 2002° Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See eritaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O telete i [ Change [ addition | S
NAME LUCCO, CHRISTIAN NAME . )
smeerppress | 1111 UNCOLN RD., SUITE 875 STREET ADDRESS é
CITY-S§-2P MIAMI BEACH FL 33139 CITY-ST-2P léJ
TE . PTS : 3 Deleta TIRLE Ocrange [ Additien | G
nwe- - | LUCCO, CHRISTIAN NAME
staeer aoofess | 1199 LINCOLN RD., SUITE 875 STRLET ADDRESS :
omv-si:2¢ | MIAMI BEACH FL-33139 c-g1-2e
Tne O peete TILE D crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-81-ZiP LITY-S1-21P J
THE T N T Drees | fme - - - T o T cangs O addiion | T
NAVE : NAVE .
STREET ADDRESS STREET ADDRESS
b ocmy-st-ne_ . - - .. C. gumestae
TITLE [ pstele HITLE CJchange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY.5T-2iP . ) s
TmEe-, " O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST-2IF I CIFY-ST-2IP
13. | hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direclor
of the corporation of the receiver.or trustee empowssad togecute this report as reguired by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address er like empowered
a0 T T TETR AT ‘ i
SIGNATURE: Ay HEDIRED &-i o0 207534 -0053
BIGNATURE AND OR PRINTEDAME OF S1GING OF FICER OR VAECTOR Tale Daytime Phone £




