ANNUAL REPORT

FILE NOW: FILiNt:‘FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
‘Sandrs B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

l21]

22|

DOCUMENT #

1. Corporation Narmg

| “Principal Puce of Basmess
010 Nw 106 5T
MEDLEY FL 33178

2, Frncip: al P of Bosness
Su Lo, AL Boete

Ty R St

aoff

P95000089862 (3)
INTERAMERICAN FISHERIES CORP.

) Maihing Address
2010 NW 108 ST

MEDLEY FL 33176-1202

FILED
Apr 02 1997 8:00am

Secretary of State

TR

|27]

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1995 05/01/19%6
2, Mailing Address 4, FEI Rumbar Applied Far
2eﬂ 70 Mot Applicable
Suite, Apt. #, etc. i
e At & ol B. Certificate of Stafus Desired D 58'75 Additional

Fes Required

City & State

2]

. Elgction Campaign Financing

$5.00 May Bs

Trust Fund Contriution Added to Fees

} Country Zip
25) 29]

9. Ng r_na and Addreas of Currant Registered Agent

* FEUERMANN, CLAUDIO
8010 NW 106 ST
MEDLEY FL 33178

Country 8. This corporation has liability for intangible tax under s. 199.032,
[30] Florida Statutes ves [ No
10, Name and Addreas of New Reglstered Agent
81| Name
82 Sireet Addrass (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

Lant to the p' )
o regpstared agont or bao

aqe ab ban fanshar wiln, &nd ac (c,pl e obigations of, Saction 607.0505, Florida Statutes.

information ndcated on this A
Lam an aflicer or deector of
appears in Block 12 or Black

SIGNATURE:

Loubio 4.

ns 607.0502 and 607.1508, Frorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
1, in the State of Frorida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

ELLINI) 2/05 /97

ke

n 4n @t

SIGNATURE AND TYPED OH BAINTED NAH

F SidiNiNG OFFICER OR DIRECTOR

&iounin.

SIGHATURE
Vo ,5",“”‘“ ;_u_ S gt nane of wegdoored agent avd Wi i apphcatiie {NOTE Repisiered Agent signatre required when rainslatng) . —
| 12, ook l( ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tt [ DECETE 1.4 TMLE [T change T3 Addition | &
AN tFEUERMANN CLAUDIO, 12 NAME g
sieh aowsces | 9010 NW 108 ST 3 STREET ADDRESS &
| c1rosoan MEDLEY FL 7 14 DITY-ST-7F &
e T T [T DELETE 2ATILE Clchangs [ Addition |
KA 2.2 NAME :
STREET RDDRE &2 2 3 STREET ADDRESS g
LA . '{ ) B _ 24 GITY-§1-2p
T ! [T DeLEwE 31TNE [ change 3 Audition
HARE 32 NAME
STHEET AJIDRE S 33 STREET ADDRESS
L G815 34, CITY-8T-2P
NF U GELETE 41T00LE [Tchange  [] Addiion
HAKE 4.2 NAME
STREET ADDRE RS 4.3 STREET ADDRESS
CIly- S0 1 44 CITY-5T- 21P
—ﬂlu T D DELFTE 51TITLE ] Crange D Addition
Nt 5.2 NAME
SRS ADIRESS 53 STREET ADDRESS
| coyestegw 1 L 54 04TY-ST- 7P
we ) [T DeLETE B1TILE [J Change ] Adcition
A 6.2 NAME
SIREET ADDHESS 6.3 STREET ADIDRESS
grestor | WY by 64 CITY-5T-2P
nreby centify that te infan nafob sdriphpd wih this lmng does nol qually for the exemplion stated In Section 119.07(3Xi), Florida Stalutes. | furlher certify that the

annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
he Jece! o or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ment with an address.

Uay"\me Phone *




