DOCUMENT # P97000088127
1. Entity Name FILED
FLORIDA INTERFACE GROUP, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90002 040 ***150.00
160 SW 12TH AVE 160 SW 12TH AVE
102 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
£ e * e 0 000
2700 YMVERSIN D@vs F200 UNIWERS!N DRIVS
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Sre /0 SHrE 709
City & State City & State . 4. FEI Number 65‘081%17 Applied Far
CORAL SPRINES  FL CoRAL SPRIVNGS FL v Not Applicable
5’5 04S C:}:fg Z; 2065 CO‘;"}WA 5. Certificate of Status Desred [ ?igfq Additonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

. B ~ Name

SCHAFFEL, NEL

160 SW 12TH AVE #102 Stre;l Address (P.O. Box Number is Not Accn:ptat#) 709

DEERFIELD BEACH FL 33442

e T, - e e o
et e - —— e e ea e o me—

Cornt. sAenES FL | “55es

8. The above namgd entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in tha State of Florida.

t]Blol

SIGNATURE
Signature, typad or printed name of registarad agent exghlg,f applicable. (NOTE: Ragi: Agent sig required when rai a) [%) ST
g, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaian Fi .
c . 4 . paign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(Ses criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD O Defete TLE Ve DFChange [ Addition | &

HAME SCHAFFEL, NEIL HAME AEBIL STHAPEL 2

STREET ADDRESS | 3300 UNIVERSITY DRIVE SUITE 525 STREET ADDRESS | BN LAHATRIITY DA, ScsE 709 3

orv-st-2p | CORAL SPRINGS FL 33065 oTY-sTze | ZBRAL. SHEAGE . B3oly” it}
o

THTLE SD O Delete TILE f [ Change ] Addition g

NAME SLACHTER, DAVID NAME DAVIO SencHreR

STREET ADDRESS | 15500 NEW BARN RD STREET AODRESS | ST OO L 1R sy DR SUNE 10

ome-st-ze [ MIAMI LAKES FL 33014 oTY-s-r | ChveAt  SHRANGS T IS

mE TD ¢ Detete TITLE O change [ Addition

~naMe - | 'HEINO, GLENN ~ ™~ —- ; ce fNMET s o . e R

streeT AoRESS | 1600 S DIXIE HWY - 1D STREET ADDRESS

CiIY-ST-2IP BOCA RATON FL 33432 CiTY-51-71P

TLE ' 1 Delete TITLE CEo [ Change  [SAddition

NAME NAME WESLEY 8. Fewew, TR

STREET ADDRESS STREETADDRESS | JRICO UMIVERS Ny DR, #t0

oITY-ST-2P oTv-siir | CRAL. SARUAES AR 3FonS

TITLE O pelste TMTLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE : 1 Delete TILE [ change [ Addition

NAME - e .

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P o CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfadcdiress, with all gther like empowered. -

SIGNATURE: __ &M, \ \%lo | (qas4-T151- 133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ER OR DIRECTOR v ke Daytmna Phone #




