2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #p99000025254

1 EmnyName .

[V

INTERPPRO NETWOR.KS CORPORATION

== Mailing Address - -

Principal Place of Business
10500- S.W.--84TH AVENUE.. -. .0...

MIAMI, FLORIDA 33156

10500:S.W.. 84TH AVENUE
MIAMI, FLORIDA 33156

{

FILED

- Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90085 028 ***150.00

2. Principai Place of Business . 3. Mailing Address
1333, S. Miami Avenue 1333, 5. Miami Avenue .

Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite 303 Suite 303

| City & State City & State 4. FE! Number Applied For

Miami, Florida ‘Miami, Florida:£&: 65-0916597 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
33130 USA™ - - 33130 . - .| USA 5. Certficate of Status Desired .. L1 B "o virad

’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

American Information Services, Inc.

One S.E. 3rd Avenue
28th Floor

Street Address (P.Q. Box Number is Not Acceptable)

Miami, Florida 33131 -

City

Zip Code

FL

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

SIGNATURE

Signature. lyped or printed name of registered agent and litle I applicabie.

(NQTE: Registered Ageni signature required when reinstating)

DATE

9. This corparation is eligible to sati#y its Intangibié
Tax filing requirernent and elects to do so.

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) |
1. OFFICERS AND DIREC 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D. 7 Detete TITLE DIRECTOR/FRESIDENT X¥Xchange < Addition
NAME NUNEZ ILUIS T NAME NUNEZ, LUIS T.
streeTapoRess | 10500 S.W. 84TH AVENUE STREETADDRESS (1333, S. MIAMI AVENUE, SUITE 303 .
CiTy-51-2IP MIAMI, FL 33156 CIry-ST-21P MIAMI, FLORIDA 33130
TWILE D [ Delete LE DIRECTOR/VP/SECRETARY XEXchange [ Addition
NAME SALIM RICARDO NAME SALIM, RICARDO
STREETADDRESS | 10500 S.W. 84TH AVENUE STREETADORESS |1333, S. MIAMI AVENUE, SUITE 303
cry-sT-2p MIAMI, FL 33156 . Cn-ST-2P  IMTAMT, FLORIDA 33130
me D [ belste me~ -+ |DIRECTOR/TREASURER " ~..=v = XE¥change: 3 Addition
NAME VIERA JORGE A. NAME VIERA, JORGE A.
STREETADDRESS | 1333, S. MIAMI AVENUE, SUITE 303 STREETADDAESS | 1333, S. MIAMI AVENUE, SUITE 303
Gre-st-2ip MIAMI, FL33156 CRY-ST2F |MIAMI, FLORIDA 33130
TIRE [ Oelete TITLE IN [lchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P .
TE O Delete TILE Clchange [ Addition
W _ | -
swegviongss | 0 T8 T T et e T ) e aooess [T Ty
CITY-ST-21P R T, C . Jorestbe T . _ _
me 'Y A -3 Deiste TLE e L Ochaege 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP l CIty-ST-2IP

13. | hereby certify that the information supplied with this filin

does not quaiify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenit with an acddress, with alt other like empowered.

LUIS T. NUNEZ

03/3//00

(305) 372 7989

S lG NAT U RE : SIGNAW@MD MNAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99)



