2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
INTERDOM, INC.

P96000015601

ecretary of State

04-25-2003 90198 028 ***158.75

Principal Place of Business
11680 NW. 23RD STREET

CORAL SPRINGS FL 33065

Mailing Address
11680 N.W, 23RD STREET
CORAL SPRINGS FL 33065

11014523

2. Principal Place of Business

3. Mailing Address

00 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State

City & State 4. FEI Number 06 ‘ Applied Far
65 9375 Naot Applicable
7 -
P Country Zip Country 8. Certificate of Status Desired & $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i B Name - i

SEVERINO, OMAR Street Address (P.O. Box Number is Not Acceptable)

11680 N.W. 23RD STREET

CORAL SPRINGS FL 33065
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
fMake Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE PD O besete TITLE V4 f [JChange  JX) Addition
NAME SEVERINO, OMAR HAME 5 AN ;55 o) SE.VE.I' ‘w

sTeer aoress | 11680 N.W. 23RD STREET STREET ADDRESS ‘ L%0 3 97T

arv-si-zp | CORAL SPRINGS FL 33085 CTY-ST-2P or Al S P rinvgs, L 33068

TIME o ] Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S7-21P ' CITY-ST-2P

TiTLE _. Opeete,  _ g me __|. — — . : «- - -=[TJcChange [ Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CITY-T-2P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CATY-§T-2IP

TITLE [ Delete TILE ["] Change  [] Addition
NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TILE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP P CTY-5T-2P

12. | hereby certify 1rie;t the information supplie

gotith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

taseport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

_-__-._ —
SIGNATURE AND TYFED OR PH INTED NAMEOF 3

——— s s o

‘b«-PY‘ >—3 2203 QqUTY~256-3¥(y

NING QFFICER QR DIRECTOR

Date

Daytime Phona #

S E v VT

FAY

CR2E034 (10/02)



