3 FILED
#7903 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

all UNIFORM BUSINESS REPORT (UBR)

, L ]
" 1. Entity Name 02-21-2003 90173 033 ***150.00
INTERARTEX CORPORATION
Principal Place of Business Mailing Address
WAM-FE3a T MHAMI-F=B0+7
2. Principal Place of Business 3. Maiing Address “"’I"’ “l 'I"I m" II“‘ "m"“’ "”‘ Ilm I,"’ ”I“ mll ”" llll
-~ ——
1063) S 198 SrREET| socns S 1> S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 OB Applied For
A ats Fe A Aty =¢ ) 6 90218 Nat Applicable
Zip Country Zip Country . ) $3_75 Additional
33/7¢ vSA |I7¢ Pa-ds 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent._—.— .= o= — ~Name and Address of New Registered Agent
- - - Name
GUILLEN, JAIME A CUILLEN,  Tirrrirs A
* Street Address {P.O. Box Number is Not Accé})table) .
15787-SW-157-TERR. . VYAV - =7
MAMLPL3HF
Cit . . Zip.Co )
Y ppt g ise FL | "5°% , 78
B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in 9’6 State of Florida. | am familiar with, and accept
the obligations of e AECISTEREN ALE
SIGNATURE TAIME M- G et&E 0(/3‘7‘/07;)
j Signaturgtyo iy I title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE ! IS $150.00
9. Election C ign Fi i
§ After May 1,2003 Fee will bo $550.00 Tt rund Gonmon . O S Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTE b Delete TLE GUILLE WV, TRIHE A. B¢ Change (T Adsiion | & 3
NAME GUILLEN, JAIME A NAME j6Ga2l S« 138 3 =
STREET ADDRESS <B4 87—SW—457—TERR: SREETADORESS | pp ) por s ML DD 2% 3 |
crv-si-ze | DALAMLEL-334F 7~ CITY-ST-2IP g |
o
THLE 1 Delete TILE [J change ] Addition 5 i
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP o e < DTY: ST 2P e f e =T =7
TTLE O celete THLE . (] Change (7] Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I ]
TILE O Dalete TITLE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE ) 1 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 ar the receiver or red to execute this report as required by Chapter 607, Florida Statute‘s_zg%at my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an EFdress with al empowered. 7‘,?'“ /9 - (S,
SIrn azzzfﬁa ' cQEWT /<
SIGNATURE: » SIGRIOC M CUIRED P ES O 24 [>-4/0D
°  SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone 4




