2800 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§57559 Apr 10, 2000 8:00 am
R ecretary of State
INTERCLAY CORPORATION
04-10-2000 90108 018 ***150.00
Principal Place of Business Mailing Aadress
6645 NW 77TH AVE 1365 STILLWATER DR.
MIAMI FL 33166 MIAMI BEACH FL 33141-1029 -
us us o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0313527 Not Applicable
Zip Country Zip Country 5. Cernificale of Status Desired O ?g.g?q‘ﬁzﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - - ..
FERNANDEZ, CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
1365 STILLWATER DR.
MIAMI BEACH FL 33141
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of regrstared agent and title if applicable. (NOTE: Registered Agert signature reguired when reinstating} DATE
e s oo™ | aar MY 5,200 Foa il o §35000 | 1 £ Campoion rercing - $5,00 way e
AN : At 1, - Trust Fund Contribution. a Added 1o Fees
{See crileria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPS O pe'ete TITE [ Change  [] Addition
HAME FERNANDEZ, CARLOS J HAME
STREETADDRESS | 1365 STLLWATER DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-S1-2IP
TITLE . O peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O peste TMLE (] change ] Addition
NAME T NAME S - -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ peete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(Zseder f%ﬁ[é./ﬁ?ﬁ@ V& Lt (3e1) w7 $39%

SIGNATURE AND TYPED OR PRI i OFFICER OR DIRECTOR Date ~ Daylme Phona #

CR2E034 (9/99)



