T i
TRy ey

S §
.2002 UNIFORM BUSINESS REPORT (UBR) _ 07-02-2002 90807 046 ***]50,00 gi‘
DOCU M ENT # P97000066989 . ) P97000066989 27 ;
1. Entity Name ' . ; b
INTERLBUYER, INC. Q 1
Principal Place of Business Malling Address
6135 SW 126TH PLAGE 6135 SW 129TH PLACE I
- | SUITE 1907 SUITE 1807 -
P R nelas ase of Busress 3. Maiing Address 1~ - ettt Ll L U S
I
- ! [
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE §ow
Ciy & Stale City & State 4. FEI Number . | Apptied For I
650771783 [Not Applicable | LL
Zp Country v Counlry 5. Certificate of Status Deslred O $8.75 ditons : !
Fes Required E
6. Nams and Address of Current Raglstered Agent 7._Name and Address of New Registered Agent ) ; i
Narne .
DAVID Street Address {P.O. Box Number is Nol Acceptable) ,"7-‘ ;
6135 SW 129TH PLACE .
SUIE 1907
MIAM FL 33183 . - li‘.
P . City FL I Zip Code !
"
8. The above named entity submits this sptermerk for the purposs of changing lts reglstered office ot registered agent, or both, in the State of Florida. ' 1
e - I :
== 1
SIGNATURE = — -
Sipnature, typad of printed name of registered) sgent and e f apokcabis (NOTE: Reg Agert s} irad whar: fnElatng) DATE -
e k
, : I
8. This corporation is eligible to salisfy its Intangible FILE NOW1! FEE IS $150.00 Flecti y . "
Tax fling recuirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 0. Trﬁ's::'z:n?cmﬁfgﬂ:“ 5 fzgeo“;gf“ | .
(Sepciiteriaanback) O Maka Check Payable to Department of State : .
11, OFFICERS AND GIRECTORS 12, ACDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS N 11 ~ v‘i
TmE PTS i Ooetete ~ TILE OJChange  [FAdditon | S 13 i1
NARE GLERRA, DAVID NAME & -
or-st-ae | MIAMI FL 33183 ) CTY-ST- 2P u
Mg O e e Oownge  Dlastion | 5§ |
NAME HAME :
STREEY ADDRESS STREET ADDRESS i
CITY-S3- 2P N LS .
THE ' ] Delete Tme “ OChangs [ Addition I
NAHE . NAME _ i
SIREET ADCRESS STREET ADDRESS )
CITY-S1-2iP Cime-5t-2Ip ‘
me O peiete TME O thange [ Addition |
NAME : NAME
STREET ADDRESS " STREET ADDRESS :
omy-§1-2¢ - rv-g1-ze ) il
mE o A O Delete me - 5 Ditap  [JAdlien -
NAME NAME Eg 2 I
STREEY ADDRESS : STREET ADDRESS '
CITY-§7-2P ciry-§1-21p )
THLE ' LT Dt me . O Change ] Aéuifen .t
MANE ' NAME ]
STHEET ADDRESS STREET ADORESS i
cry-S1-2¢ CITY-ST-2P [,
13. 1 hereby certify thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cortify that tha information A
indicaled on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cflicer of director -
of the corporalion o the raceiver or trustee empawered ta exacute this raport as. required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12f i
changed, ov on an attachment with an addhess, wigh all other like empowsred. '
. = s I
T ——— ) ) L}I 5‘ ; 1 &"5"[5'
SIGNATURE:—— SUIRED IS007. 78625110 [Fg
HGNATURE AND TYPED OA PRINTED NAME OF EIGNING OFFICER OR DIRECTOR I Dhe DeviiTe Prona # G

- i



