0225453

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90005 039 ***150.00

DOCUMENT # P98000023046 ' i

1. Caorporation Name

INTERLOPER GROUP, INC. e e L {
I
40953 SOUTH WEST 11ST PLAGE 4953 SOUTH WEST 7187 PLACE
MIAMI FL 37155 . MIAMI FL 33155

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

(3/11/1998
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For i
i T . — i
21] PR s 7 FL 26 SymE Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E] oz S ETRLSL LT ;i ? : 5. Certifcate of Status Desired O si’;i:s\i?gna!
City & State 3 ; - City & State 6. Election Campaign Financing $5.00 may Be
E‘ M/ﬂ"?/ ﬂ /39 ;;l Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 E.;:] 29 @ Personal Property Tax. [ ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TIMONER, EUI .
4953 SOUTH WEST 71ST PLACE T |82} Swreet Address {P.O. Box Number is Not Aceeptable)
MIAMI FL 33155 83
Zip Code

\35

) _ . 84| City - FL

11, Pursuant to the provisions of )cys 607.0502 and 607.1508, Florida Statutes, the above-named corporation subm;giéep(emem for the purpose of changing its registered

office or registered agent, ophpthet the State of Florida. Such change was authorized by the corporation’s board gf dirgettrs. | hereby accepl the appointment as registered

agent. | am familiar with, c?’WI‘ ations of, Section 607.0505, Florida Statutes. 7 /
DATE 4 i

SIGNATURE
Signalture, typed or printed nama of registered agant and Lile if applicabla, {NOTE: Registered Agenl signature required when a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=2]
TME D ] DELETE 1ATME [JChange [ Addition E
NAME TIMONER, ELI 1.2 NAME -
sreeraocress| 4953 SOUTH WEST 71ST PLACE 13 STREET ADDRESS 2 ]
CITY-5T.2P MIAMI FL 33155 = 14 CITY-5T-2P &
TME D - [J DELETE 21 TME C)Change  [JAddition | © |
NAME TIMONER, ELISSA { /,é ’WVZO”MM/L 22 NAME :
strecTaooress| 4953 SOUTH WEST 71ST PLACE 23 STREET ADDRESS g
CITY-ST-ZP MIAMI FL 33155 2,4 CITY-§7-ZP
TRE [ DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS l .
CITY-ST-2IP 34.CITY-ST-2P ==
TIE ) DELETE 41TTLE [dChange  []Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P )
TIME 1 DELETE 514 TITLE Tichange -
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP :
TImE OJ DELETE 61TME ' (QChange [=°
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L omv-sT2e 7). o 6.4 CITY-ST-ZP .

14. | hereby'cartify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further cerlify that == * *

indicated on this annuat report o supplesental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that

officer or director of the corporation or the receiver or trysiee empowergd4o execute this report as required by Chapter 607, Florida Statutes; and that my name appe

Block 12 or Block 13 if ch ngyd(?on an attachm i an address; with all other Iikgmpowered. é éa f
”

FLI TImopE R Shin Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date <" Daylime Phone #

SIGNATURE:




