~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usnl Apr 16,2003 8:00 am

AY  £98S810

'DOCUMENT # 528360 ecretary of State
1. Entity Name 04-16-2003 90236 041 ***150.00
INTERAMERICAN BUSINESS ENTERPRISES, |
Principal Place ¢f Business Mailing Address
6319 TAYLOR ST, 6319 TAYLOR 8T.

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. - [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1728“)5 Not Applicable
Zip Country i Country 5. Certificate of Status Desired d $8.75 Addmc’nal
- Fee Required
-~ _§.-Name and‘Address of Current Registered. Agent. =5 = - - - 772 |~—%—w3 . 7.. Name and Address of New Reglsterad Agent
Name
zGA'IEQZ}rYAE(Oi ST, Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

City FL Zip Code

—

8. The above named eniity s

it registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept
the obligations of registere o

e A - /73 -2003

CR2E034 (10/02)

SIGNATURE
Signature, typed or prinlaw r}ﬁ&ered agemﬁmfﬁﬁ 1 applicable. (NOTE: Registered Agem signature required when reinstating) DATE
' FILE NOW! F'é\s 15&0 - 9. Election Campaign Financin $5.00
A-fter May 1, 2003 Fe.e will $550.00 ’ . ) Trust Fund Comr?bulion. ° ] Add-ed :ohg?;s.se
Make C_:peck Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TITLE [ change [ Addition”
NAME PAEZ, MAX E. NAME
sTreeT aporess | 6317 TAYLOR STREET STREET ADDRESS
oarv-st-2¢ | HOLLYWOOD FL CITY-ST-21P i
TILE [ Delete TNLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-5T-2P i I
TMLE ST T Ooekee e A= T - T~ s ] Changs—- 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2If CIvY-ST-21P
TRLE [ Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y CITY-ST-2IP

v for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

€ AECUIRED py-s3- 63 75y 23¥77/0
EI§IET1RE Aunﬂj}fﬁ P\\ %WMNG OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the informatiol supp/ied
indicated on this report or supplemntal

SIGNATURE:




