F__

.

—

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT-#

P02000011291

1. Entity Name

INTERBANK E CORPORATION

Principal Place of Business Mailing Address

5200 SW 8 STREET 5200 SW 8 STREET

274 207A

CORAL GABLES FL 3313¢ CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apt. #, slc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90184 042 ***150.00

31

VRGO AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CZ2-05¢ 2875 Not Applicable
Zp + Country Zp Country 5. Certificata of Status Dasirad ~ [J §8'75 Additionsl
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name . e e e e et - T
et En R oSt S BT TS s L .
- VALDES-PAGES, JORGE A Streel Address (P.O. Box Number Is Not Acceptable)
910 CALBIRA AVENUE
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity subriTris'tﬁ:.'% statement for tha purpose of changing ils registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisierad agent. .

SIGNATURE

Signanem, lyped or printed neme of registared egent and t1i8 il appicable.

{NOTE: Ragistered AQent signature required whon nenstating)

DATE

il

" FILE NOWI FEE IS $150.00
-After May 1, 2003 Fee will be $550.00

Make Check Payoble to Florida Department of State

35.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, OFFICERS AND DIRECTCRS .

LE O patete TTLE PRES [ Changs  [W Addition
HAME NAME VA LODBES — PG BsS Jonceh

STREET ADDAESS STREET ADDAESS [ CF10 2L G ) MLd

CAFY-§T-21P Ciry-S7-2P CoOoRML canLesse L I3MNL

TILE Y [ Delate TITLE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2I7 CITY-$7- 29

e ‘ - "3 celets Fime T T [ Change [ Addition

_‘NAME N » %_ e — = - m—

STREET ADORESS | ™ - ) STREET ADDAFSS

CAY-ST-0F ,-__-_“ .- City-s1-2P

TILE = 0 oelete mE O change  [J Adcition
NAME ) NAME

STREET ADORESS STREET ADGRESS

CiTY-5T-21P CITY-S7-2P

e O batete TLE [Jchange [ Addition
HAME i NAME

STREET ADDRESS SIREET ADDRESS

CY-S1-2P CITY-5T-2P

TIE [ Detate TRLE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-5F-2P CITY-57-2P

indicated on this report or supplemental report is trua an,

charged, or on an attachmant

SIGNATURE: __ 7

12. | hereby certify that the mformation supglied with this liliné; does not q#glifg for the examption
accurate and that my signature sh

CR2E034 (10/02)

stated in Saction 179.07(3)i), Florida Statutes. | further certily that the information
1 s all have the same legal effect as if made under oath; thal | am an officer or director
ol the corporalion o the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
h an address, with all other like empowered.

YA RE RECHIEED

3/3 fo3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete




