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~ 2003 FOR PROFIT CORPCRAZION

FILED
Jun 09, 2003 8:00 am
Secretary of State

8

DOCUMENT #

1. Enlity Name

INTERLOGIC, CORP.

UNIFORM BUSINESS REPORT (UBR)
P99000063494 J e

&

05-07-2003 90147 008 ***550.00

Principal Place of Business
3100 NW 72 AVE

"7

MlaNi FL 33122

us

Mailing Address
300 NW 72 AVE
Falb
RiaMi FL 33122
us

2. Principal Place of Businass

3. Mailing Address

Suile, Apl. #, etc.

Sulte, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number W Applied For
Not Applicable
" -
Zip Country Zip Country 5. Gerificate of Status Desired ~ [J  $0-79 Additional
Fee Required
6. Name and Address of Cumrent Registarad Agent 7. Name and Address of New Reglstered Agent
- ©treom e . - Nama . - e o )
ABRAHAM, HUMBERTO - U - - Street Acdress (P.O. Box Number is Mot Acceptable)
7790 SW 129TH STREET ‘
MIAMI FL 33156 ;
oo City FLJZipCOde
8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of repistared agent,

SIGNATURE

ngm.mupmadnmmdrpwmwyyﬂnhmmpicm

[NUTE: Registonad Agent Im recuired Mmimu) . s

DATE

... FILE NOWIN! FEE 1S $150.00.
. After. May 1, 2003 Feo will be $550.00

T H 2,

L. PR
9 E?eclion Campmgn Fnancwng
Trust Fund Contribution.

oLt

" $5 00 May ae
" Addad 1o Fess:

Mako Check Pwab!e to Florida Department of State

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme P o 0 peiste E]cnange C]Mdllwn o
wiz | ABRAHAM, HUMBERTO B T At b R |-}
STREET AbORESS | 7790 SW 129TH STREET STREET ADDRESS 3
cry-st-z2¢ | MIAMI F), 33156 EY-S1-2 g
me? 1 Deete e ClCramge L] Addiion | &
RAME NAME ©
STREEY ADDRESS STREET ADDAESS

ony-St-2p CIY-51-2Ip

TinE 3 pelete TIE [JChange [ Addition
NAME _ ) ) L e

| TSR ABORESS | T e s e T T e aneness | T T T T T T N
CY-5T-2P Cy- 5.2
Tlme” ) O Delete e Clcrnge [ Agdien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CTY-51-2P

ILE ] dalets nne [Jchange [ Addiien
NAME NAME ;

STREET ADDRESS STREET ADDRESS '

ENY-81- 79 - Cme-ST.ap’

WE b [ Detete TIILE E'_'I crmge B Additon | -

Nwe | T i ™ | z -
steeersopRess | ¢ - T T STREET AgoRess

emy-ST-1P 3, Lt oa7, Sy AT CiTY-S7-2P /

12_ { hereby certify that the information suppliad with this filing does not quality for the axempucn stal
is report or supplemental report is true and accurate and that my signatyre ghalf
of the carporation Or the receiver or irustee empowered 10 execyte this report as requnreq by

indicated on

changed, or on an attachment with &n address. with all ather like empowerad,

SIGNATURE:  SIGNATURE REQUIRED

i Section 119.07(3)()), Flofida Statutes: | further cernfy that the information
the samae lagal effect as if made undar cath; that | am an officer or diracter
er 607, Flonda Slatutes. and that my riame appears in Block 10 or Block 11-if -

SIGNATURE mnwnnmmmmwﬂnmmuu#ﬁ/&m

HumBezp ABnaimm : -



