FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P95000037977 Secretary of State
1. Entity Name 02-03-2003 90167 029 ***150.00
INTERFLORIDA CAPITAL. CORPORATION
Principal Place of Business B Mailing Address
20 CALLE 1060 20 CALLE 1060
ZONE 19 ZONE 10
S IR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, efc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650643066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0~ §8'75 Additional
T e i e o mr————g IR S I . e . ~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
INTRASTATE REGISTERED RGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE., SUITE 3000
MIAMI FL 331313209 ... .
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 registered agent!
R

SIGNATURE :

h Signatur_a. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} . DATE
FILE NOWI!! FEE IS $150.00 ) - .
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Oa Added 10 Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - FD 7 O Delzse TImLE [JChenge [ Adaition
HAME ZMERI, LOUISR. NAME
STREET ADDRESS | 25 AV, 25-05 20NA 12 STREET ADDRESS
orv-st-2p | GUATEMALA CITY, GUATEMALA oiTY-ST-2P
TILE VD O Delete TITLE [ Change  [] Addition
NANE JMERi, HILDAM D NAME
STREET ADDRESS | 20 GALLE 10-60, ZONA 10 STREET ADDRESS
crv-st-ze ) GUATEMALA CITY, GUATEMALA orry-S1-29 - ,
TILE pg— T TR T O palats Y me - Clchangs [} Addition
HAE RANDA, CHARLES T NAME
STREET ADDRESS 3100 NW 72 AVE’ UN'T 115 STREET ADDRESS
CITY-3T-7IP MIAMI FL 33122 CITY-5T-2IP
TIMLE [ pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
me : [ Delete . LE [ cChangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o~ /7 CITY-5T-2IP

12. | hereby certify that.the information supplied if filing do@s not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is y#e and adcurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trup® f ROAG exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ity

SIGNATURE: ITME BEQUIRED x Alzzigd

_,.f—'_,. -
TAIRE ANDVED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone

o]

-

YL |

CR2E034 (10/02)




