FILED

e~ May 18,2005 8:00 am
2005 F°§.'¢’.'}SKLTR“E‘.’,%%‘}““'°" Secretary of State

05-18-2005 90029 005 ***150.00
DOCUMENT # P93000084214
1. Entity Nama
INTERAMERICAN MARKETING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1320 S DIXIE HWY 1320 S DIXIE HWY
PH 1250 PH 1250
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
s v ANV ERC
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0456405 Not Applicable
Zip Country Zp Country 5. Cantificate of Status Desired [ fg-;’fqﬁ:’:;‘ma'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regl d Agent
— Mg, —— . gt - - .
| T, 150 5. o wre| | | B Rl
“1328-5BPHEHWC— 35 o e = HWV’ G )reg 2 ox‘>um er is Not Agcebtable
- Baang Wt
PH-1250~ soITE b 6% e 4
:Eh":a"'m’ss""%Mmru,pus.ﬁ)>u VETE oo |
S ta My FL ] Zﬁ%’dﬁg‘w

8. The above named entity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the Siate of Florida, | am famitar with, and accept
the obligations of registered agent.

2 - A } T
SIGNATURE \@ Al e >lalX
SlpMpad,w printed mwreuxswed agent and ttle huwcahla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TILE {JCharge [ Addition
NAME FIGUERAS, MAURICIO NAME
STREET ADDAESS { 1320 S DIXIE HWY #250 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33146 CITY-S§T-2IP
s D [ oelete T O Crange [ Addition
NAME FIGUERAS, SYLVIA NAME
STREET ADORESS | 1320 S DIXIE HWY #1250 STREET ADDRESS
CITY-ST- 1P CORAL GABLES, FL. 33146 CITY-S1-21P
TITLE SD [ pelete TITLE [ Change [ Additien
HAME FIGUERAS, LUIS G NAME
STREET ADDRESS | 1320 S DIXIE HWY PH #1250 STREET ADDRESS
ary-si-zp - f CORAL GABLES, FL 33146 . ciTy-§1-2P ) .-
TITLE 3 Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CHY-$1-21P
TMLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2IP
TLE [ oefete 113 [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

12. | heraby certify that the information supglied with Lhis 1i|ing doas not qualify for the exempticn stated in Section 1 19.0??3)0), Forida Stalutas. | further certity that the information
indicated an this report or supplemental report 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 tha corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Blogk 30 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: . T 41 i ;"/ 2%

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFRCER Of DIRECTOR Daytme Phore ¥




