FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;c%gt’azr(;?gfss'gﬂé‘m

PE?ngNEaJm[;AENT # PO2000009870 04-25-2003 90162 021 ***158.75
INTERLUMA, CORP.
Principal Place of Business Mailing Address
3681 E. SANDPIPER DRIVE. UNIT 4 3681 E. SANDPIPER DRIVE. LINIT 4
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33438
I S IR
7|4.4. C.RA\W KEY WAY| P. o BOX 6604

Suite, Apt. #, eic. Suile, Apt. #, &lc &/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LAKE WORTH , FL. \X/ PALAMN BE.ACH FL| »23-02812806 Not Applicable

Zip CDU“UV Country i ‘ $8.75 additiona)
_2?4' é 7 U SA 3?’4“ } 6"%04 i SA 5. Certificate of Status Desired M Pt Haqmrecll lona

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

: —_ — = PP —— — R e

BUSINESS FILINGS INCORPORATED

Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE

SUITE 1114

MIAM! BEACH FL 33139 City FL [ 7pCoce

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tit'a if applicable. (NOTE: Regisierad Agent signalure required when reinstating) DATE
Aﬁ::lifa;lg‘g(;:;;; I;ifﬁ;! 11:;)5(;(;00 9, Elaction Campaign Financing $5.00 may Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THTiE D O3 Delete TME Ol Change [ Addition
NAME MILLER, CHAD HAME
streer aopress | PLO. BOX 16604 STREET ADDRESS
orv-st-ze | W. PALM BEACH FL 33416-6604 CITY-S1- P
THLE [ Delete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ peete TIMLE (] Change T Addition
_NAME e - ENNCSUS SO i Ep—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THTLE . [ pelete TLE [ change  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CiTY-ST-21P
TITLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
TILE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 orthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RICHAP I AAILLER 4 /21 /2002 56l-758-6215

-
Pl Py v

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

AY  S6EBOYD

CR2E034 (10/02)°



