/,

12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000009853

INTERAMERICANA, LLC

Principal Place of Business

4395 NW 72ND AVE.. SUITE 302
MIAMI Fi. 33166-5620

Mailing Address

4995 NW 72ND AVE.. SLITE 302
MIAMI FL 33166-5620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

) IMTE
- FLORIDA
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number : Applied For
é-.;— /&35_327 Not App|icab|e
Zi Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS’ ANA CELA ESQ. Street Address (P.O. Box Number is Not Acceptabls}
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTt Registerad Agent signature reguired when reinstating) DATE
[ENE 1 R g o Ll ol RO
FILE N W[l FEE IS $50.00 1A 5'.:’3 ,m’_'mlil%m__; =l =
Make Check Pa ble to De anrnent of State . b
¥ ] 1]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME SCHNEIDER, JULIO VICENTE NAME
StEsT ADDRESS | 15555 MIAMI LAKEWAY NORTH, UNIT 102 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2P .
TI7LE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change ~ {7] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS )
CITY-5T-2F CITY-§T-2IP s
TILE [ pelete TITLE [J Change £ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this doeswgl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal Rall have i1e same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee enipg ered to exedute this 1 xport as required by Chapter 608, Florida Statutes.
PN -
SIGNATURE: 3t AT 20Ul 4’;/ %/ (us) &22-8322
SIGNATURE AND TYPED OR PRINTED NAIIE;%IGNING II#CAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Da(e Daytime Phone #

2 annn

’

CR2E083 (11/00)



