2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

|-DOCUMENT # _

1. Entity Name

INTER-FINA, INC.

£ P01000114128

Principal Place of Business
222 LAKEVIEW AVE. SUITE 160-218
WEST PALM BEACH FL 33401

Malling Address
222 LAKEVIEW AVE. SUITE 160-218
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

: 03-20-2003 90133 030 ***150.00

LAUUL LG

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'1 157733 Not Applicable
i C Zi t i
Zle ountry ® Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Nama
MOORE' CHARI'ES P Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE. SUITE 160-218 -
WEST PALM BEACH FL 33404
- T N D B e e E;C—i{)i’;_"_:;-—-___—‘ =t o L e o~ T et 2 __FL_ #ip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famit

the obligations of registered agent.

SIGNATURE

iar with, and accept

Signature, typed or pr\med’nama of registerad agent and tits if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOWIILEEE IS $150.00
‘ After May 1, 2003 Fee w Ei[
Make Check Payable t6 Florida Department of State

————— o .

9. Election Campaign Financing

Trust Fund Coninoution. i

$5.00 May Be

Added to Fees——

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PSD O pelete TILE [ Change [ Additien
KAME MOORE, BETTY M NAME
STREET anoREss | 222 LAKEVIEW AVE. SUITE 160-218 STREET ADDRESS
“TITY-S7-21P WEST PALM BEACH FL--33401- CTY-ST-2P_
TITLE 3 Gelete TITLE {J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TIMLE (7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O Delete TTLE {IChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-57-2P
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIp

12. | hersby certity that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental.report is true and,accura
of the corporation or the receiver or trustee empoy e

changed, or on an attachment with an addre

SIGNATURE:

e-and that my signatu
geqde this report as r

re shall have the same le
uired by Chaptér 807 ,Florid

7 Bzt

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal efiect as if made under oath; that | am an officer or directar
a Statutes;and that my name appears in Block-10 or Block 11 if

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

CR2E034 (10/02)

/763 v monsz

Data Daytime Phona #



