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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 _' Dlvusérzcg:ﬂc;g:P%ZlZHONS SGCI'etaI'y Of State
DOCUMENT # P96000094143 (0)

1. Corporation Name

PROFIT _
CORPORATION. g _ " eantie B, Mortham Apr 15 1998 8:00am

INTERFACTOR INC.
OO O R
324 8 UMIVERSITY DR 324 $ UNIVERSITY DR
SUITE 324 SUITE 324
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPAGE
us ] us 3. Dale Incorporated or Qualified
11/18/1996
2. Principal Place of Business 2a. Mailing Aadress . 4. FEI Number Applied For
n| 980! Coins AvE w950/ comns e 650712968 Not Applivable

Sulte, Apt. #, eic. $8.75 Additional

Suite, Apl. #. efc. if . D
12_2' ‘@‘//TE' /C),K ;] #/0 _K 5. Cerlificate of Status Desired Fos Required

Clty & State City & State

8 ] i 6. Etaction Carpaign Financing $5.00 Mmay Be
m M/JM’W 6 E] /ﬂ{/rf’M ét%(, & Trust Fund Contribution O Added to I?zes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 35/w E] V 5 - g‘ 93/§¢ 30 V S/? ) Personal Property Tax due June 30. Oves [ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
"CRUZ, ALEJANDRINA G B1f Name
780 NW LE JEUNE RD., STE. 427 B2| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33126
\ - L a3
y 84] City FL |as Zip Code

et Al S

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hareby accept the appointment as regisiered
agenl. | am familiar wih, and accept the abligations of. Section 807.0505, Florida Statutes.

T el e merdagh cmeen dmesn R e -

At wearigia e fearae |yl e, gl

BIGNATURE e e
. Sighitwre, typod o prinleo nane of regestrrad soont ano tite it appleatle {NOTE - Registered Agent signature required wher rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b T DELETE 11TILE [Jchange [ Addition
NAME JIMENEZ, RAUL 12 NAME
srreevaponzss | B80T COLLINS AVE. APT. #10K 1.3 STREET ADDRESS
CATY-ST-2P MIAMI BEACH FL 33154 14 CITY-5T- 2P
TMLE D T pELETE 21 FTLE [T change ] Acdition
NAME JAMENEZ, PRISCILA § 22 NAME
streerooress | 9801 COLLINS AVE. APT. 10K 2 3 STREET ADORESS
GiTY-51-2P MIAMI BEACH FL 33154 2. 4 CITY-5T-2IP
TILE T oEtETE A1 TITLE T change [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 24P o 34_CITY-ST-2IP
TIE [T oeLETE 41 TNLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-5T-7P
TILE ] peLere 517ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 5T-2IP 5.4 CITY-ST-7IP
WILE [J ecete 6110MLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-21P ﬂ 64 CITY-ST-21P
14. | hereby cortify thal the information supplied with this filing“Goes not qugfily f3r the exemplion stated In Section 119.07(3)(). Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annuat fport is True acqurate and that my signature shali have the same legal effect as il made under oath; that t am an
officer or diractor of the corporation or the receiver or Idistee empowghiad tofexecute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment fith an addigés,
Kby G Ddppor  (G)355-220

QINNATIIDE.

CR2E034 (10/97)




