| |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P9700007 1844

1. Entity Name

INTERETAIL, INC.

o

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90099 001 ***150.00

Tax filing requirement and elects to do $0.
{See criteria on back) '

After MAY 1, 2001 Fee WI|| be $550.00
Make Check Payable to Depaﬁmen! of State

-
/Principal Place of Businesé Mailing Address
5504 SW 84TH DR, 554 SW 84TH DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘346?748 Applied For
Not Applicable
Zi C Zi C iti
® ouniry P ountry 5. Cerliicate of Status Desies [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e -t - e e L e - NI:ameN__._, - e . -
G GE, JUA'N J Street Address (P.O. Box Number is Not Acceptable)
5504 SW 84TH DR.
GAINESVILLE FL 32608 |
City Zip Code
| FL
8. The above named emit{.' submits this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped}or printed name of registered agent and title if applicable. {NOTE: Ragistered Agai'lt signature required when raingtating) DATE
I [
) ot N . "
9, This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

Trust Fund Contribxution. Added to Fees

11. | OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TILE D } O petete e Ocnange [ Addltion | S
S
NAME GRAMAGE, JUAN J NavE S
STHEET ADDRESS | 5504 SW 34TH DR. STREET ADDRESS §
GITY-ST-ZIP CITY-ST-2IP
GAINESVILLE FL 32608 . By
THLE D [ ] Deleie TITLE [ Change [ Adeition 5
NAME GRAMAGE, BEATRIZ P HAME
STREET ADDRESS | 5504 SW 34‘"-] DR. STREET AII:DHESS
crv-sT-20 | GAINESVILLE FL 32608 omv-S1-gP
e | O Delete e [ Chenge (] Addition
“NAME e - T . NAME A b CTTT o T T T
STREET ADDRESS STREET AIZ:DRESS
CITY-ST-ZIP CITY-ST-21P
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-.F\P
TILE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET AqDHESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Detete MLE [Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report isgrue an a ra and that my signature 'shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empagiersd thie i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wilh|a owered
- 258710 Ci
SIGNATURE: Al )-29-0/ 352-357-003
l SIGNATURE AND TYPED OR PRI fﬁ) i‘d‘r H(:‘Gr\n* OFFIGER OR DIRECTOR Date Daytime Phone #
| AJ



