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

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S YLORIDA DEPARTMENT OF STATE

33
DOCUMENT # Pg7000061346 (7)

1. Corporation Name

INTERWEAVE SERVICES, CORP.

FILED
Mar 25 1998 8:00am
Secretary of State

000

Principal Place of Business Mailing Address
AR06-NW-THTHRYE TWAOTNWTOTHRYE
- e
3. Date Incorporated or Qualifisd
‘ 07/15/1997
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21l $950. PINES aLlvD. a 953 PINES BLVD. 65-0363I100 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #. etc. o . $8.75 Additional
@ _ ;\ - 5. Cenificate of Status Desired O Feo Required
City & State _ City & State 8. Election Campalgn Financing $5.00 May Be
;‘pE HRROKE PINES . FL El PEMBRROKE PINES  FL Trust Fund Contribution Added 1o Foes
Zip Country Zip Country’ 8. This corporation owes or has pald the current year Intangible
24] 33024 ?ﬂ USH 2] 23054 a0 UAA Personal Property Tax due June 30. [l ves [ Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent
G N § A S 81| Name_ .
DE MORAES MACHADO, DENISE B — {1 “ a1 R MORAES HACHADO DENISE B,
4BOE-NW-THTH-AVE W SG 82| Street Address (P.O, Box Number is Not Acceptable)
45 2oco &W Q03 o7
SHAMI-FE-86488- o
84| City ., . 85( Zip Code
HiAH) FL | "|33:¢9

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporaticn submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as régistered

Signatre. lypad or printad namo of registaied agent and titlo il epplicable [NOTE: Registerad Agent signature required when reinetating) DATE -
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE LI DELETE 14 TILE B/s L] Change Addition. | &
HAME 1.2 NAME DE MORAES MACHADO , DENISE B, §
STHEET ADDAESS tasmeETapoRess | 800 SW Q03 BT &
CITY-ST-2P 1.4 OITY-ST-2IP Miami  FL  3B4E9Q 8
TLE [T DELETE 2.1 TITLE ’ [JChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-ST-2P 2.4 §ITY-St- 1P
TMLE ] DELETE 31 TITLE [JChange -] Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 4 34.CITY -ST-ZP
TE [F DeLETE 41 TILE 3 Crange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-87-7IP 44 CITY-S1-2IF
TITLE [T DELETE 51 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-ZIP
TITLE I DELETE 6.1 THILE LJ Change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAIY-S1-2P 6.4 CITY-ST- 2P

Block 42 or Block 13 if changed, or on an altagchment wilh an address.

QINAMATIIDE.

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this anua! report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation ol the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M.ﬂhnﬂﬁ/n\.:a P> B N \an_nq&nclr\nm ’1\&12? (854N Qo5 v i oy




