. FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P01000073725 Secretary of State
1. Entity Name 05-05-2003 90707 020 ***150.00
INTERDEAVOR, INC,
Principal Place of Business Mailing Address
2201 SW 139 AVE 2201 SW 139 AVE
DAVIE FL 33325 DAVIE FL 33325
e DO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE L
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq'f‘i?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TOTT TR T - Narne e umia L v e —_—
SINGER, BERNARD A
Street Address (P.O. Box Number is Not Acceptabie)
4925 SHERIDAN ST STE A
HOLLYWOOD FL 33021

City FL Zip Cade

8. The ahbove 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, ang accept
the obligations of registerad agent.

.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¥
A FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
fter May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTOHS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE Clchange [ Addition
NAME NORIEGA, GEORGE NAME

sTRezTAODRESS | 2201 SW 139 AVE
arv-st-ze | DAVIE FL 33325

STREET ADDRESS
CITY-ST-2IP

TITLE [3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TMiE D O3 pelete
HAME NORIEGA, MAYTE -

sTRecT aDDRESS | 2201 SW 139 AVE

CHTY-ST-2IP DAVIE FL 33325

1 fme B I ) I e e m o O Detete JmE [J Change [ Addition
NAME GRAMER, KENNETH NAME T St el
STREET ADDRESS | 5421 W 1 AVE APT A STREET ADDRESS :
orv-st-zr | HIALEAH FL 33012 CITY-ST-2Ip
THLE D O oelets TILE [ change [ Addition
NAME - GRAMER, DIANA E NAME
steger a00REss | 5421 W 1 AVE APT A STREET ADDRESS
CITY-51-21P HIALEAH FL 33012 CITY-$T-2F
TITLE : . O Delete TITLE [ Changa [ Addition
MME - e T L NAME
STREETADDAESS | ' o - ’ ‘| STREET ADDRESS
CITY-ST-21P St e o .. . [ cov-st-zp
TITLE ’ . o  Oouekte  * TILE E [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

AY  9196GEQ

CRZE034 (10/02)

12, | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all pther like empowered.

2ol QUIRIED Vas 203 95¢-353-joar
ME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phong &

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTE!




