2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9g00001 1473 Wecretary of State

INTERLACE, INC. 04-26-2000 90180 048 ***158.75
Principal Place of Business Malling Address
= NW, 75 AVE. 2950 N.W. 75 AVE. PR Y

©FL3n22 MIAMI FL 33122-1438

Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number _ Applied For

65-0927000 Not Applicable

Zip Couniry Zip Country X $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ARAMBULA, LUIS ALFONSO Street Address (P.O. Box Number is Not Acceptabla)
2950 N.W. 75 AVE.
MIAMI FL 33122
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printed name of ragistered agent and title if applicabls. {NOTE. Registared Agent signature reguired whan reinstating) DATE
9. '_I;hlsfﬁprporallgn is ellgwmée t? satlfiydlts intangible FiILE N10W1.1 FEE IS. $;50.00 o 10. Election Campaign Firancing $5.00 May B
ax »mlg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Cantribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete THTLE [ Change  [J Addition
NAME ARAMBULA, LUIS ALFONSO v
STREET AQDRESS 1 2809 sw 54 STHEET STREET ADDRESS
CM-ST-2F | MIAMLEL 33175 CITY-ST- 2P
TILE VPD O celete TITLE [ Change 7] Addition
NANE PENA, CESAR Nt
STREET ADDRESS 12809 Sw 54 STREET STREET ADDRESS
CiTY-5T-2IP Ml FI. 33175 CITY-ST-21P
TITLE (] Detete TLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE } _ [ peiste B _TIMLE . o - _.Ochange [ Adaition | _.
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-57-2P CITY-ST-2IP
TIMLE 7 Delete THLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

indicated on this report or supplemental report is trfe and adcurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empo f A efecuts this repert as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addréss, ‘ f/a'!" empowered.
A
8

SIGNATURE: __ Sii v ADRELE SO IR 04-19-2000  305-640-0701

SIGNATURE AND TYPEJ O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. 1 hereby certify that the information supplied with thes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e L2

"



