2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000084214 Apr 13, 2000 8:00 am

INTERAMERICAN MARKETING SOLUTIONS, INC. ecretary of State

04-13-2000 90053 034 ***150.00

Principal Place of Business Mailing Address
7600 RED RCAD 7600 RED ROAD
STE 23 ‘ STE 223
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5403
Us us
T A IR AN
1320 SOUTH DIXIE HWY 1320 SOUTH DIXIE HWY
Siite, Apt. #, etc. Suite, Apt. # ) 0 THIS SPACE
#Pﬁe 1;32586 #ﬁlﬁ P 1 zego DC NOT WRITE IN
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FL 33146 | CORAL GABLES, FL 33146 65-0456405 Not Applicable
32 I§ 146 %)ér}t{y 32%3 146 nggg 5. Cenificate of Status Desired O Eg}‘g?q Lﬁ:‘:‘;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s S e e N T P TA T FIGUERAS T -
FIGUERAS, SILVIA T ‘
TGOO RED HOAD StraetTAg%s (%wwmﬁffﬁ@cwe)
STE 223 SUITE #PH 1250
SOUTH MIAMI FL 33143 . g
Ct% CORAL GABLES, FL | #PC33146

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

SIGNATURE
Signature, typed or printed nama of registerad agent and utle f applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy ts Intangible |, __ - _w_,F[LELNAOWELFEEMQM ecti - )
Tax filing requirernent and elects to do so. 1" After MAY 1,'2000'?25 will be $550.00 - D'—-?rﬁ;t 'ﬁzn%aggﬁ?%?g—ugg: neing N ftii.e%(?ohlg?e' :’ e
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO O Delete LE FIGUERAS, MAURICIU Bd Change ] Addition
NAME FIGUERAS, MAURICIO NAME 1320 SOUTH DIXIE HWY
STREET ADDRESS | 7600 RED ROAD sweereooress | #1250
CTY-§1-2P SOUTH MIAMI FL 33143 CITY-§T-2IP CORAL GABLES, FL 33146
TITLE 1D 1 Delsts TITLE FIGUERAS, SYLVIA B change [ Addition
NAME FIGUERAS, SYLVIA NAME 1320 SCUTH DIXIE HWY
STREET ADDRESS | 7600 RED ROAD STREET ADDRESS #PH 1250
cry-s7-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP CORAL GABLES, FL 33146
TILE {80 o . 1 Delete f e FIGUERAS, LUIS G. 0% Change [ Addition
NAME FIGUERAS, LUIS G T T 13207 S0UTHSDIXIETHWY T T T T
sTReeT a0REsS | 7600 RED ROAD STREETADDRESS | #PH 1250
omvsrze | SOUTH MIAMI FL 33143 cnv-S1- 2P CORATL_GARLES, FIL__ 33146
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 o Block 12 i
changed, or on an attachment with an address, with all other like empowered,

TG TRy

- [ > ! : P ey

SIGNATURE: ?//—_ e N

/STGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



