N

: - e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #™ " P94000034901 Se{retary of State

1. Entity Name

INTERBUSINESS CORP. 05-08-2002 90037 012 ***150.00

Principal Place of Business ‘ Mailing Address

BRNWLEME SC so70a TV DF ﬁ@aemmfém%ff cw. 2y {7,
WAMIF-33122 o471, AL 3T/ MaR-aaae wt0847( . P3¢

e e SR — KA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

== Clty-&iState s et o= s &mf&faﬁte’fﬂeﬁ—‘"—@%n?mwmbar - =TT T ApRlied For

65'0438% Mot Applicable

Zie Country Zip Country 5. Certificale of Status Desied [~ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARACENI’ WAGNER R Street Address (P.0. Box Number is Not Acceplable)
BENWINDAVENVE- 2723 B£E 3¥74 Alocc
MIAM-FL-33122 WETRR AL FT D
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 Flarida.

wr

==

SIGNATURE
Signature, typed cr printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
0. FTHigCorpOratioR s S HGISIE 10 Satis iy IS Mt gibie = s BN H FF RS Gs SO0 = 10 E‘é 'ﬁ’m Campal Financ'm' T e
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TruZt Funda(rjngntlr?t:ution O fdsd.gj?oh;zife
{See criteria on back) O Make Check Payableto Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
At SARACENI, WILIAM R v
smeer 0iESs |- Gp1B-NW-BOAVE /0> 3 S5 oif Plpce | o
on-sTaF | MitAMEFEa31p0— ﬁfewfdi?;@l AL 32/ F2 | oy
TITLE D O pelete TITLE [ Change [ Acdition
NAME SARACENI, WALDEMAR NAME
ce
STREET AUDRESS | SOO-NW-BP-AVE— 27 o2 3 BLE BF7H PLA STREET ADORESS
CS-IP | MAMHREB31R2. AV em T, SU 2242 | st
TITLE D : [ oelete TITLE [ Change [ Acdition
NAME SARACENI, EVA NAME
STREET ADDIESS | SO4-NW-BB-AVE-2/0 > 3 B Ix7f #pce | smnr ADDRESS
ciTy- 57-2P MAMH-33122- A cmr 7l gr L PRIy FL s et i emtias St i Ao
" me D - O Defete TILE [ change [ Addition
e SARACENI, WAGNER R v
STREET ADDRESS 3O19-NW-B2AVE-2/¢ 23 L& F X 74 ~2doce | s aoomess
OIS | MAMHFE93188— ove 77 A, . FPIF ] onvsrar
TITLE d O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-11P
TITLE : - [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rgBeiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciinent with an address, with all other fike empowered. :

CR2E034 (9/01)

SIGNATURE: G AN N\ WILTAM. R SARACENI _ od-Is-07

SIGNATURE AND TYFPU ORPRINTED BTIME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phona #




