2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 268980

1. Entity Name

INTER-AMERICAN ENGINEERING CORPORATION.

Principal Place of Business

1432 W. FLAGLER
SUITE 205

MIAMI FL 33135
us

Maifing Adaress

1492 W. FLAGLER
SUITE 205

MIAMI FL 33135-2209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90066 015 ***150.00

I |

[l

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— - T e - - - - - 59—1052-2275 Not Applicable
i Ci i Count it
Zip ountry Zip ouniry 5. Certificate of Status Desired ~ []  $8-19 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMADND' LOHENZO Street Address (P.O. Box Number is Nol Acceptable)
5288 ALTON RD
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Ragisterad Agem signature required when reinstating) DATE
i
i on is eligi isfy i i " . ! .
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 e
o o ’ Trust Fund Cantribution. Added to Feas
{See criteria on back) O Nake Chetk Payable to Department of State
1M1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete e Ol changs [ Adition
NAME LAMADRID LORENZO NAME
stageT aooness | 1492 W FLAGLER STREET ADDRESS
CITY-5T-2IP MIAMI FL 331356 CITY-§T-2IP
TITLE S [ Delste TITLE [} change [ Addition
NAME LAMADRID, CARMEN NAME
sTReeT ADoRess | 1492 W FLAGLER STREET ADDRESS
omy-st-2p T | MIAMEYFL 33136 — - - ciTy-sr-2p - - e -
TITLE [ elee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
clry-si-2Ip CITY-5T-2IP
TILE [ pelete TITLE [ change [ ddition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7'P CITY-ST-2IP
TITLE [ delete TITLE CJchange [ Addilien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITy-8T-21P

13. | hereby certify that the infgfma u\
indigated on this report orjsupplen
of the corporation’or the rdcei

2./% [0

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal report is trua and accuraje and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
siee empowered to executd this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
d.

Dlla

Daytima Phone #




