2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85012

1. Entity Name

INTER FLORIDA CORPORATION

Principal Place of Business

5500 COLLINS AVENUE. T1

Mailing Address
5500 COLLINS AVENUE. T

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90417 028 ***150.00

TOWER 1 TOWER 1
WIAMY BEACH FL 33140 MUAKIL BEAGH FL 33140-2569
us us
2070 0 2vto . oeesn RWE
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
wald 3 Undt 3
City & State City & State — 4. FE! Number 5 030 Applied For
Reoch Raton, F L i Kﬁ:h»\ i 8 2391 Nat Applicable
Zip 4 Country Zip Country B . $875 Additional
3 3‘{3 2. WS 3343 2 §. Certificate of Status Desired | Fes Requirad
. ... 6. MNameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
CABAN' LAUREN ALLISON Street Addrass (P.O. Box Number is Not Acceptable)
5500 COLLINS AVE, A 3
TOWER FLOOR
MIAMI BEACH FL 33140 o + FL 7 Code
Roca- Raton 33432
8. The above narmed entity submits this staternent for the purpese of changing its registered office of registered agent, or peth, in the State of Florida.
SIGNATURE i
Signature, lyped cr printed namé of registared agent and ttle if applicabla. {NQTE: Registerad Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisty its Imangible FiLE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and &lects 10 do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O PD [ Delete TITLE Vi eoxor, &) Change [ Addition
NAME JOSEPH, JM NAME

steeT AoDRESS | 5500 COLLINS AVE., TOWER TWO STREET ADDRESS

CITY-5T-2P MIAMI BCH. FL CITY-57-2IP

TMLE ) CJ Delete TITLE ResS D EmT ALThange (] Acdition
NAME LEWIS, DONALD NAME

streeT a00RESS | 411 BOREL AVE STREETADBRESS | 1A we RVavdw vz, So g \boe

e -51-2 SAN MATED CA CITY-ST- 2P DVow s Che S Llle . -

TITLE 8§ R’Deme TITLE [CJchange  [] Addition
HAME LAUREN, CABAN A NANE

STREET ADDRESS | 5500 COLLINS AVE., TOWER FLOOR STREET ADDRESS

CITY-ST-2P MIAM! BEACH FL CITY-ST-2P

TLE O Delete miLe Sec. O change (&} Addition
NAME NAME SeeTt A MoRTingEE

STREET ADDRESS STREETADDRESS | 1l wo P RS AWe, SoTi oo

CITY-ST-2IP CITY-ST-2P Davis Lo aseit |
TITLE O Delete TITLE RS : [ Change F_&Additinn
HAME NAME romery Auadwaxz

STREET ADDRESS STREETADDRESS | \dyes WMeesd AUE,, BSuWwE GO

CITY-ST-ZIP CITY-ST-ZIP M\J 1= LA’ 35'- LG

TME T Delete TTLE Tl cnange T3 Adaition
MAME NAME

STREET ADDAESS STREET ADORESS

- CITY-87-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like ;

SIGNATURE:

S8 -75w-1212

Daytime Phong # -;

A r7-00
Dara

vered

CR2E034 (9/99)



