FILED
2003 FOR PROFIT CORPORATION
_~UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P01000023905 Secretary of State

1. Entity Name 02-27-2003 90180 050 ***150.00
INTERLAW CONSULTANTS, INC

Principal Place of Business Mailing Address

5038 N.W. 24TH GIRCLE 5038 NW. 24TH CIRCLE 100284 01
BOCA RATON FL 33431 BOCA RATON FL 33431
I I LT R T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
65-1089296 Nol Applicable
4p Counlry Zip Country 5. Certificate of Status Desired ] Etg.gesq l':?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name : S = —
HENTA’ LUIS ALVAREZ Street Address (F.0. Box Number is Not Acceptable)
5038 N.W. 24TH CIRCLE
BOCA RATON FL 33431
City . FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
- FILE NOW!I"FEE'IS $150.000  ~ —.|— _ _ ___ . o
§/Aser May 12005 Fee il be 555000 | ot | $5.00 ey
Make'Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE CJ Change [ Addition
NAME RENTA, LUIS ALVAREZ NAME
strest aoRess | 5038 N.W. 24TH CIRCLE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2IP
TTLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE 7 Delete LTILE [ change [ Addition
_NAME o ] D P — i
"~ STREET ADDRESS - = - STREET ADDRESS i i
CITY-ST- 7P CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TnE [ Delete TE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

indicated on this report or supplemental rj and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE: ( SA)0E NEQUIRED Ty 24,03 3532372
ks-ry(me ANI’WPEWD NAME OFWIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LELRAAN |

A

CR2E034 (10/02)



