e
: ™
EC FILED ?
2002 UNIFORM BUSINESS REPORT (UBR) :
21,2002 8 :
[ ]
DOCUMENT# 528360 May 21, :00 am:
1+ Enity Name Secretary of State
INTERAMERICAN BUSINESS ENTERPRISES, INC. 05-21-2002 91199 021 ***150.00
Principal Place of Business Mailing Address
6319 TAYLOR ST. 6319 TAYLOR ST.
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1728005 Not Applicable
i ZR L — ﬁgmnw o e Zip . Coun'try 5, Certificate of Status Desired d $8.75 Additionat
i T i ) ) T e - - -~ = . FeeRequired _ _ _ —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAEZ, MAX E ’ Street Address (P.Q. Box Number is Not Acceptable)
6319 TAYLOR ST.
HOLLYWOOQD FL 33024
City ) o FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - PR I
- [T R Rt T IO
SIGNATURE : i
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. Th|sf§9rp0rat|c?n is eligible to sansfy(;ts Intangible At F!I;JE N?\;o!:)z f;EE IS"|$I;| 525(:5(:) o 10, Eloction Campaign Financing $5.00 May Bo
Tax |hn_g rngremem and elects to do so. er May 1, ee will be k Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PD O Delete TITLE Olchenge  [J Addition | -5
NAME PAEZ, MAX E. NAME &
streeT anoaess | 6317 TAYLOR STREET STREET ADDRESS 3
GITY-ST-7IP HOLLYWOOQD FL CITY-ST-2IP o
" i
TMLE [J pelete TITLE [ change [ Additien |- &
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYIST-ZIP 7= - - % s el e el 2 e e e[ CITY-ST-ZP
TITLE [ Delete TILE T T o - - _[Schange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TITLE (1 peteie TITLE . [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-31-2IP CITy-S1-21P
Tme CJ Oelets TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TITLE [J change  [J Additien
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP \ Ly CITY-ST-2IP
13. | hereby cenrify that the information supplied wiyh this fil oed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i true andgcutgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdgvered 1o cude this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, all eth e enpowered
/&'Qﬂ,ﬁj&f\'/‘l‘ B N NN LR
SIGNATURE: ¢ Ui/ GNCOWNNNDE L o~ t%/ oz ( %’f/)%’/- 2UF5
SIGNATURE AND TYPED OA FRINTE| \QME OF G OFF-ER OR DIR ] 7 v Date ~ Daytima Phane #



