2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

DOCUMENT #  P02000123823 Secretary of State
1. Enlity Name 05-05-2003 90139 042 ***150.00
INTERBANK FX CORPORATION
Principal Place of Business Mailing Address
815 NW 57TH. AVE 815 NW 57TH. AVE
STE. 218 STE. 219
IO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

252188454 Kot Appicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

ZENOFF, JUSTIN J Street Address (P.O. Box Number is Not Acceptable)

815 NW §7TH AVE

STE. 219

MIAMI, FL FL 33126 City FL [ ZrCoce

8. The above named entity submilé"t};‘\s staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE -

. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

« FILE NOWUI FEE IS $150.00 , o

. 9. Elect F

Ater My 1,203 Fec wi be $550.00 Hectn Caan Frarcing. - $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P : O betete MLE I Change  [[J Addition
NAME LOUGHLIN, ROBERT J RAME
saeeT aporess | 815 NW 57TH. AVE, STE 219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ’ CITY - §T-2IP
TILE v B’Delete TITLE [ Change  {T] Addition
NAME BIBAS, ZACARIAS NAME
sTReer ADDReSS | 815 NW 57TH. AVE. STE, 219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 : CoITY-ST-2IP
LT B A T - {1 eets” “f e ’ Tt T ot “[Oorange [ Addition
MM ZENOFF, JUSTIN 4 N
STREcT ADDRESS | 815 NW 57TH. AVE. STE. 219 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP !
TITLE [ pelete TILE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ pelete TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpetal 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, ustee empowered 1o execute this reporl as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with gl other Ilke powered

BN (THe) T Locshle) #3003 Sos2er 3oy

SIGNATURE ANDT\’FP OH'FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED34 (10/02}



