FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORTJJJBR) Secretary of State
DOCUMENT #  P02000103723 (T4 & o

1. Entity Name

INTERJAZ INC. l/ 2
Principzl Place of Business Mailing Address

P.O. BOX 347 P.O. BOX 3047

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

A

2, ngal Piace of Busmass ﬂaw( 3. Magng AddresA
(9 [ton Poad
Suite, Apt. #. e‘°‘ Suite, Apt. # efe. Eé!ECK HERE IF MAKING CHANGES
City & state §tate 1 4. FE! Number Appliad For
Wi, FL fams e AC/ 28 - 37-1494/22 Not Apploabla

Zr03 3 lL{ 0 CounlryU S A— Zgg/?/o {)LU SA 5. Certificate of Status Desired | §e89 qulﬁ?géhonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -

Name -

GORDON; JEFF Street Address {P.O, Box Number is Not Acceplable)
4535 N MICHIGAN AVE .
MIAMI BEACH FL 33140 : )

. City FL Zip Code

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 familiar with, and accept

the obligations of r%ﬁ’}% 7/2 0 A)g

SIGNATURE
Signatusd” F6d or printed name of registared agent and title if applicabls, {NOTE: Registered Agent signature required when rainstating) / DaTE 7
FiLE NOWill FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 8. Eleciion Campaign Financing $5.00 May Be
’ - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

&0. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R ) P

TIME - O petete TILE Pp & Change [ Addition
NAME GORDON, JEFF NAME G«)F‘IC"" J? 1?1‘{

~Steeer aookess | P.0. BOX 3047 streer anoress | 4S5 38 // Mrehigan .
crv-st.ze | MIAMI BEACH FL 33140 oStz | Mlaad 3904 ~L 33140
TLE : 1 Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE O Change [ Addition
NAME o L NAME _ ‘
STREET ADDRESS T ) STREET ADDRESS
CITY-ST-21f CITY-5T-21p
TTE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2iP
TITLE [[] Delele TTLE [J Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raguired by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addre h all pther Iik powered.

SiGNATURE: ___ Sl /At REQUIRED /Y SR ZALE

TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ﬁalae' Daytime Phone #

dd  BeLesto

CR2E034 (4/03)
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