EEEEEEEEEE—————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ] m
DOCUMENT #  P01000073725 Sev et 20021‘ g'OO !
3, Entiy Name ecretary of dState .
INTERDEAVOR, INC. 05-22-2002 90129 029 ***150.00
Principal Place of Business Mailing Address
220t SW 139 AVE ' 2201 SW 139 AVE
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zi Count Zi Court i
® iy s ourtry 5. Certificate of Status Desired a $8'75 4dd"'°"a'
Fee Required
fnome - ..___6.-Name and Address of Current Registered Agent = - =—- — =+1--| =~ - ="« 7. -7 _.Nameé'and Address of New Registefed Agent =~ =~ —~| -~
Name
SINGER' BEHNARD A Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN ST STE A
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L}
SIGNATURE
& Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T,ﬁg?i:rijagf,ilr?;uﬁ::nc‘ng ] ‘?g"gjqohggife
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition | S
NAME NORIEGA, GEORGE NAME &
sTReET apoess | 2201 SW 139 AVE STREET ADDAESS 3
crv-sr-ze | DAVIE FL 33325 CITY-ST-2IP o
o
TILE D O beiete TILE O3 change [ Addition | 3
NAME NORIEGA, MAYTE NAME
STReEET ADDRESS | 2201 SW 139 AVE STREET ADDRESS .
CITY-ST-2IP DAVIE FL 33325 ‘ CITY-ST-2IP -
FIE T D e e e s e e T [ pglete - - TMLE R = e - E1Change = =[]- Addition
NAME GRAMER, KENNETH NAME
STREETADDRESS ( 5421 W 1 AVE APT A STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE D - O Dslete TITLE () Changs [ Addilion
NAME GRAMER, DIANA E NAME
sReeT ADDRESS | 5421 W 1 AVE APT A STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-7IP
TITLE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O velete TITLE [ Change  [] Addition
NAME NAME
" STREET AQDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this 1i\in§ dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or thg receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aldchmenf with an address, with all other like empowered.
LY
“ e S C I _
SIGNATURE® 4 L Horice - - 9/ a"J/ A, GSY - 282349495
SIGNATURE AND/TYPED OR PRINTED NAME OF Si1GRNG OFFICER OR DIRECTOR L4 Date Daytime Fhone #




