OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 0918/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1999 8:00 am
€

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION cretary of State

ANNUAL REPORT
09-07-1999 90003 007 ***550.00

1999

OCUMENT # pg5000094143
NTERFACTOR INC.

A A

1cipal Place of Business Mailing Address
COLLINS AVE 9801 COLLINS AVE
10K
Wl BCH FL 33154 MIAMI BCH FL 33154 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/18/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - R .;s—| - 850712088 - . - l.__|Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ’ . it
Suite, Apt. #, elc uite, Apt. #, etc 5. Certificats of Status Desired O $8.75 Additional
m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_8\ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the current yaar
El ;\ ;;I intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
CRUZ' ALEJANDRINA G 82| Street Address (P.O. Box Number is Not Acceptable)
W X 2|
780 NW LE JEUNE RD., STE. 427 _ P
MIAMI FL 33126 83
84| City FL 85] Zip Code

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered"
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, section 607.0505, Flarida Statutes.

INATURE
DATE

Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Reg d Agent si required when rei ing)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [ JoeLete 1TITLE [ Jchange [ Addition
: JMENEZ, RAUL 12 NAME
eraooress | 9801 COLLINS AVE. APT. #10-K 1.3 STREET ADDRESS
srzp MIAMI BEACH FL 33154 ' 14 CITY-STZIP
: D - [ ]oeLete 24TIME (1 change [ Additon
: _| JIMENEZ, PRISCILAS = _ | e A e -
eraooress | 9801: COLLINS AVE. APT. #10-K 23 STREET ADDRESS
sT-ZP MIAMI BEACH FL 33154 24 CITYST-2IP |
: - . - [ JoELETE 31 TITLE J [ 1 crange [ ] Adtion
: 32 NAME
ETADDRESS 3.3 5STREET ADDRESS
ST-ZIP 3.4 CITY-STZIP
: [ oeeTe 41TTLE [ change [ Addition
: 42 NAME
ET ADDRESS 4.1 STREET ADDRESS
5T-2IP 4.4 CITY-5T-ZIP
: [l oeLeTe 51TME [ change [ Addition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADCRESS
STZP , | . .. 5 ™ 5.4 CITY-ST-ZIP
R R N T [ oLete 61TME [ crange [ Addition
e R A T 62 NAME
ETADDRESS §.3 STREET ADDRESS
ST-21P 6.4 CITY-$T-ZIP

sualify for the exemption stated in section 119.07(87Y, Florida Statutes. 1 further certify that the information

| hereby certify that the information supplied with this f
al report igfirue ynd accurate and that my signature shalHhavs the/same legal effect as if made under oath; that | am

indicated on this annual report or supplemental a

an officer or director of the corporation or the reg€iver or trust -/ empgwerad to executs this report as rpasired’ by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atifichmant with oh addrgss. /
¥ Y . AR MY . / X
GNATURE: SICNG A LT UL Ml O7//2)79 G&y)3663(0
i o AT T T DU TEL A AME ME Sk Ne AEEIFEE T DIRECTOR g il ¥

Fote 7 Bavtima Phone #

CR2E034 (5/99)



