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1. Entity Name
INTERBEN CORP.
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434 EAST TRINIDAD 434 EAST TRINIDAD
CLEWISTON, FL 33440  US CLEWISTON, FL 33440 US
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

HORN, CARLOS

434 EAST TRINIDAD Street Agdress (P.C. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL [ Zip Code

8. The above named entity submits this staternent fof 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 registered agent.

SIGNATURE
Sipgnature, fyped o oAnied NAMS of regrstered agent and ttie £ apphcatie, {MOTE: Ragh Apent sigr required whon rel bng) QATE
FILE NOW!II FEE IS $150,00 In accordance with s. 607 193(2)}{b), F S_. the

Aftor January 1, 2008, Fee wili be $300.00 corporation did nol receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE o [ Detete TILE e ) [Jchange 3 Actilion
FAVE BENITEZ, IGNACIO NANE SOO=131 2106
STREET ADDRESS | ZONA INDUSTRIAL LA QUIZANDA 4TA TRANSVERSA STREET ADDFESS L2055 -~01061~-007 w150, 00
CTY-5T1-2F WVALENCIA, CA 2001 CiTY-ST-ap
TLE D 3 Delete TILE [3 Change  [3 Adoition
NAME CHACON, MARCEL J NAME
STREET ADDRESS | ZONA INDUSTRIAL LA QUIZANDA 4TA TRANSVERSA STREET ADDRESS
UiFY-ST-2P VALENCIA, CA 2001 GITY-ST-2P
TMLE 3 Delete TILE [C] Change [} Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-2p CITY-ST-2P

TITLE 3 Delete TILE [CJchange {3 Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS \1}\\0

CfY-S1-3P CATY.ST- 2P

TNLE {3 Detete TILE T} Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2F cTY-§1-2P

ks 3 Detete TITLE [ change {7 Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP L Cy-s1-2r

12. | hereby certify that the informalion supplied

‘ does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r

d accurate and that my signature shall have the sarmne legal effect as it made under oath; that 4 am an officer or director
of the corporation or the receiver or r ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10,8t Block 11if
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