2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

INTERLAW CONSULTANTS, INC.

P01000023905

Principal Place of Business

5038 NW. 24TH CIRCLE
BOCA RATON FL 33431

Malling Address
5038 NW.,24TH CIRCLE
BOCA RATON FL 33401

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-03-2002 90014 030 ***158.75

UMD WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State=~ - ---  —- - City & State 4. 6§umb Applied For
rongq 6 Naot Applicable
Zip Countey Zp Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent e __ .
Name 198 7
A‘ LUIS ALV Street Address (P.0O. Box Nurmnber is Not Acceptable)
5038 N.W. 24TH CIRCLE
BOCA RATON FL 33431
City FL l Zip Cade
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SICNATURE —.
*a Signatyre, typed or printed name of registered agent and tite i applicabie. (NGTE: Registerad Agon! signamire reQuired when reinsiaing) DATE
8. This c.orporallgn.ls eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. P J o Foes
(See criteria on back) Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TRLE [#] O Delete TITLE [l Cunge  [HAddition | 5
NAME RENTA, LUIS ALVAREZ HAME r=:}
stheer anoress | 5038 N.W. 24TH CIRCLE STREET ADORESS 3
cv-sr-ze | BOCA RATON FL 33431 CITY-57-2P §
Tme 3 petere TME O Change [ Addition | &
NAME NAME
STREET ADDRESS - - - T STREET ADORESS -
CITY-ST-2IP CITY-ST-2P
TRE ] Datets TE {J Change ] aasition
O_NAME_ Y - S . weom e — NAME R . - o TR i TOITMATRINES SEETEI T G e e e B
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-3T-2P
TLE 0 Delete e O Change [ Adeition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE . [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-0# CiY-81-2P
TITLE O betete TITLE [JChange ] Addition
NAME NAME ! ' .
STREET ADDRESS STREET ADDRESS
CITY-57-27 - CITY-ST1-2IP -

indicated on lhis report or supple
ol the corporation or tha re
changead, or on 2 allach

SIGNATURE:

13. | hereby cartify that the information supplied with this filin
Ly

refss, wilh all olher like empowered.

=

I, Fvls.ﬂ{ﬂ

g does rot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further canify that the infermation
is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paowered o execute this repon as required by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 it

L]

SIGNAT][RE WBOH Pnunie NAKE OF SIGNING OFFICE

QR DRECTOR

VADEL - I}fw(-# \fﬂ-ul‘sza@?_ 1% Hofi’j

Daytima Phone #

LJ e



