P—

FILE NOW: FILING FE

© PROFIT :
CORPORATION o
ANNUAL REPORT %

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namg

INTERAMERICA'S MARKETING

Frincipa Place of Busingss

999 PONCE DE LEON BLVD
STE 105
CORAL GABLES FL 33134

473106

(3)

CORPORATION

R AR A

Maiing Address

999 PONCE DE LEON BLVD
$1E 705
CORAL GABLES FL 33134

3a. Date of Last Report

04/27/1995

3. Date Incorporated or Qualified

04/17/1975

o registerecd agent, or both, in the State of F

SGNAT R {/}17([/5 7 P) A [T

&
seninar with, and accept the ohligations of, Section 607.0505, Florida Staiffles.

e agenl and fite f a

loricda. Such change was authog y

A

T2 Principal Pace of Businces B 2a. Maiing Address 4. FE! Number Applied For
211 o . 2;| 59‘16465% Not Applicable
St Lelo Suite . iti
e At 8, ol | Sute Apl . ete 5, Ceniticate of Status Desired ] $8'75 Add_nttonm
[22[ 2?] Fae Required
. Gy & Slale | .. Uiy 8 Stale 6. Eiection Campaign F!nancing 0 $5.00 Mmay Be
PGI 23] Trust Fund Contribution Added to Fees
7p ~ Country L. 2 | Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 25] 29] 3H| Florida Statutes [ ves ONo
I - i”g, Na..T‘E.?l'“.’. Address of ‘_(_':_Er_r_:_ariﬁé_g_llsi_tered Agent 10. Name &nd Address of New Registerad Agent
81| Name
BOERLLOI-"S J 82] Stroet Adaress (PO, Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 705 8
CORAL GABLES Ft. 33134 i a FL 7o
T 4Y. Pursiani 1o the provisions of Sections 6070507 and 607.1508, Florda Statutes, the ab arpocation SUbMils this statement for the purpose of changing its registered office

board of directars. | hereby accept the appointment as registered agent. | am

SHLT L

(a3

2 byt 1 prantes nacie of nage 5
127 7 T UOFRIGE RS AND DIF B K14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO ) ) C1oectte TTIME - [] Change L) Addition
HAMF BOERI, LOUIS J 12 NAME
gt aooness | 999 PCE DE LEON BLVD 705 1 3 STRFET ADORESS
CITv-SE-a0 QOR&GA@!ES FL 14 CTy-81-2IF
TN [C] DELETE 2 10LE [J Change  [] Addilion
hahE 22 NaME e
SHate ] ADDHISS 23 STHEE| ADDRESS
| orvsene | L ) ) 24CIY-5T1-2F
in; [ DELETE 3 1TILE [] Cnange  [] Addtion
Hatl 32 NAME
STREE | ADURESS 33, SIREET ADDRESS
crestre | o 340HY-5T-27
TlLe [} DELETE 4 1TIE [ Change  [] Addition
MAMI 4.2 NAME
STHEE | AJORISES 4.3 STREET ADDRESS
onvestae 4o - o L 4A40TY-ST-2P
i [} DELETE 5 1TIILE [ Changz  [] Addition
RO 52 NAME
CIREL] ADDRESS 5.3 STREET ADDRESS
OSSR - L . - 54CITY-51-2F
iF R il Adaition
1:;,,;; SEL D 00001 746038 ©
SEabt] ADIATSS 63 STHEE T ADDAESS ;23'268,38-_0 1001--021
Cly-5-70 B4 CITY-51-2P i "

appears in Block 12 or Blogk 13 if changad.

SIGNATURE:

ot

-
nungn Ivﬁfﬁd/o E
-

t with an address.

orj\y{ .

o / - '
AME OF SIGMING OFFICER OR DIRECYOR

Py

true and accurate and that my signature shall have the same leg
opiver O trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

[ 14, 1 o heréby carlly Thal the miarmation supphed with this filng is volunlady fumished and goes not quallfy jor the examption stated in Section T19.07{3)K). Florida Statutes. | further
certify that the in‘ermation indicated on 1hes annaal repart or supplemental annual report is
aath; thal | am an ofteer or dreclor, of the corporation ofAhe 1

al effect as if made under

Dar " Dagwa Frongx *@

CR2E034 (12/95)




