FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j PROFIT ““ e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000089862 (3)

1. Comworation Name

INTERAMERICAN FISHERIES CORP.

M0 MW 106 ST 9010 NW 106 ST
MEDLEY FL 33178 MEDLEY FL 33178

FLORIDA DEPARITMENT Of STATE

Sandra B, Martham

Secretary ¢f State -
DIVISICN OF CORPORATIONS

v

3. Date (ncorporated or Crialied | 38, Date of Last Reporl

R 11/27/1995

2. Principal Piace of Busnass [ 2a. Maing Address ' 4. FEVNamber Applied Far

21] R -t Lo oLy goTe Nt Apioabic™

ite, Apt #, elc. ,
Suite, Apt #, et L SBuite Apt a, ele 5. feste o Status Desrad 0 $8.75 Anditional
E‘ 271 . Fee Required
City & State _|» Gty & Ste 6. Einction Carmpaign Financing ] $5.00 May Be
F2—3—l B 281 Trust Fund CGontribaution Added to Fees
Zip | Country L o Courtry 8. This corporaton has lahility for intangitile tax under s 199.032,
[24] 25] 29| s0] Florsda Statutes M ves [INo
9. Name and Address of Current Registered Agent - . _10,_Name and Address of New Registered Agent
81| Name
FEUERMANN, CLAUDIO 82| Gtrect Address (.. Box Number s MGl Acceptable)
9010 NW 106 ST =
MEDLEY FL 33178
84| Ciry o FL 85| Zip Code

11, Pursdant to the provisions of Sectons 6070507 and 607 1508, Fionida Stattes, the above named corporahan st is Tis statement for he purpose of changing ts registerad Of ce
ar registered agent, of both, n the State of Elonada Such change was aulbarized by, the conparation's toard of drectons, Dy acceplt he appointrent as registered agent, | am
farnilar with, and accept the obligations of Section 6370505, Flonaa Slatutes.

certify tnat the information indicated on this annwa! report or supplemental anfua\ rkpkrt
oath; that | am an officer or director of the corporation or the: receiver or trustge gk
appears in Biock 12 ar Block 13 it chanasd, L?gl attachimil wiln an acknes

SIGNATURE: &/audl 10 B Feopeis i

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

- trge andl accurate and that miy signature shiall have the same legat effect as if made under
efpcyte s report as reguired by Ghapter 607, Florida Statutes; and that my name

5/ (XOREHFett

Dt ”W[Jﬂ,llh("huﬂr 3 oo

SIGNATURE . e e L .
Slarsiture, tebed ar BT nar ae of e Bent A 5 e Faped e tOVE T RN PY N SO Dalt
12, N OFF ICERS AND DFIEC ORS ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 17|
e Fe Bio Sy N ST i T Ol Changs [ Addaan
NAME Elacoi el Ar ) 1.2 NaME
shETARESS | Goge AT e 57T 13SIREL] ATORESS
QI ST- 2P M&?}/&y =7 V¢ ?? o 14015100
TITE [ DELETE 2 ITILE [ Changz [ Additon
NAME 27 MAK
SIREEY ADDRESS 2 3 STREFT ADDAFSS
CIly-51-21P e . o hesomysrpe 1 _
TITLE ] DELETE 31LE [J Crangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTv-SI-2p o 3ACAY-5T- 20 o )
TILE [] OECETE 4 1TILE [] Changs  [C] Addilion
NAME 42 NAN
STREET ADDRESS 43 STREFI ABDRESS
CiTy-§T- 2P e aaon-stenf
TITLE [ oaete 5 1TLE ] Cnange [ Addition
NAME 52 NANE
STREED ADDRESS §35TRLE | ADORESS
CIty -§7-2IP o o S4CY SU2F o N
TITLE ] DELETE b1 TILE [] Change [ Addtion
NAME 62 NAME
STREE! ADDRESS 63 SIKEET ACDRESS
CIry-§7-20 o GACHY S1 2w .
14. 1do hereby certy that the informnation supohes v in this ting i< valuntarly fudisvel ) kel doss nat quaidy for the exemplon staled m Section 119.07(3)(k). Florida Stalutes. | further

CR2E034 (12/95)




