FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

DOCUMENT # $S15850
INTERBANK HOLDING CORP.

Principal P'lace of Business
888 BRIGKELL AVENUE

Mailing Address
888 BRICKELL AVENUE

—

ARV

0186086

LAV

[27]

6TH FLOOF! 6TH FLOOR

MiaMIE FL 3313 MIAMI FL 3313t DO NOT WRITE IN T H1S SPACE

us us 3. Date ncormporated or Qualifed

11/30/1990
2. Principal Place of Business _\ 2a, Mailing Address 4. FEI Number F Agplied For
1] 26] 650259887 | Nc{ Applicabl
‘ : . Suite, Apt. #, etc. i
Suite, /\pt. #, etc uite, Apt. #, etc 5. Certifuate of Status Desired O $8.75 sdditional

Fee Required

22
City & 3tate City & State 8. Election Campaign Financing ~ — $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Coutry Zip Country 8. This corporation owes the curcent year Intangible
bﬂ EI ‘VEI I—::IEL Persona! Property Tax. [ Yes ONa
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registerad Agent
81! Name
’::, gél'zn‘; IADVE?jSlEQDO & MORENO, PA. 82| Street Address (P.0. Bo« Number is Not Acceptable}
94X INGRAHAM BLDG. |83
MIAMI FL 33131 84| Cit 85| Zip Code
ity . E
FL |

SIGNATURE

14. Pursuint to the provisions of $zctions 6§07.050.2 and 607.1508, Florida Statutes, the above-named c
office r registered agent, or beith, in the State of Florida. Such change was authorized by the corpor
agent. | am familiar with, and a:zcept the obligations of, Section 607.0505, F orida Statutes.

;Frj)aration subm ts this statement for the purpose of

yayd,

on's board of directors. | hereby accept the apeintment as registered

changing its registered

Signatura, typed or pnnted . ma of registered agen ang lite if applicable (NG E. Registered Agent swgnaya rec Jirad when fiostaty 7 DATE S
12. OFFICERS AN ) DIRECTORS 13. / T1 2S/CAANGES TO OFFICERS AND DIRECTO XS IN 12 @
mE “Top OJ DELETE 11TIMLE T 7 ' [(JChange [ Addibon | =
e ORTEGA, LUIS ALBERTO T. 12NmE 3
sreeTanoriss| 888 BRICKELL AVENUE, 6TH FLOOR 1.3 STREET ADDRESS ! &
CITY-ST- 2P WA FL 14 GITY-ST- &
TIME [J DELETE 21 TITLE " [IChange  []Addition | O |
NAME 22 NAME
STREET ADDRI 55 273 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TITLE ] DELETE 21TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TALE [3 DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 7 Nascrvsrze
TIME DELETE 5.1 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2IP pa 5.4 CITY- ST ZIP
TINLE 2 S1TME McChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZiP i ‘ I _ jescmr-srp

’ £ Jog qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. ( further certify that the intormation

14, | heraby cerlify that the informat $n supplied wAt #i 3
al ;

indicate-d on this annual report ¢ suppleme
officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

Luis ALBerro

o ATECA

41 /o g

(3003755

d acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
éred to execute this report as recuired by Chapter 637, Florida Statutes; and that my name appedrs in
Ess, with all other like empowered.

L/ A

SIGNATL RE ANG BIPED R URWTED NAME OWSIGNING OFFICE!: OR DIRECTOR

7 Daal

Hraytime Phone #

| |



