2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTERCHANGE REALTY, INC.

PO93000081090

Secretary of State

05-06-2003 90024 034 ***150.00

Principal Place of Business
4011 W FLAGLER STREET
STE 403

MIAMI FL 33134

Us

Mailing Address
P.O.BOX 143401
CORAL GABLES FL 33114

2. Principal Place of Businaess

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0452936 Not Applicable
- n " —
Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- i 6. Name and Address of Current Registered Agent ~7. Name and Address of New Reglstered Agent —
Name
s AN i A . ! 1
TOYOS, SU Street Address (P.O. Box Number is Not Acceptable)
837 LORCA ST
CORAL GABLES FL 33134
’ ity FL | ZPCode
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 registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable (NOTE: Registered Agent signaturs fequired when reinstating) DATE
FILE NOW1! FEE IS $150.00 . .
. Electi i
Attr May 1, 2003 Fos wi b $550.00 et Cooa oo [y $5,00 ey e
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Dalete TITLE [ change ] Addition
NAME TOYOS, SUSANA NAvE
streeT ADDRESS | 837 LORCA ST STREET ADDRESS
Cry-g1-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE D O elete TLE [ change [ Addition
NAVE TOYOS, WALDO JR Ak
STREET ADDRESS | 837 LORCA ST STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE - Dvs - - O Delete — TILE = [Ochange [J Addition |
NAME TOYOS, SUSANA HAME
STREET ADDRESS 1837 LORCA ST STREET ADDRESS
CITY-87-2IP CORAL GABLES FL 33134 CITY-8T-ZIP
TITLE 1 Dejete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-71P CTy-ST-2IP
TITLE 1 Delete TOLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is trug 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all othe

& empowered.

SIGNATURE: S;“"Wd IRED

//.947/5 2 30590 FFR=

SIGNATURE AND TYPED OR PHINTED N

E OF SIGNING OFFICER OR DIRECTOR

Déle Daytime Phane #

AV E195020

CR2E034 (10/02)



