2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 563906 Sep 03, 2004 08:00 AM

1. Entlty Nama
INTERAMERICAN BUSINESS CORP. Secretary of State

Principal Place of Businass . __Maiiing Address
PO BOX 450944 B PO BOX 450944
MIAM, FL 33245 MAMI, FL 33245

T 7 IR MR e

07162004 No Chg-P CR2E034 (10/0:

[

4. FEl Mumber Applied For
650015288 Not Applicahle

O 38.75 Additional

Fee Required

5. Certificate of Status Desirad

l 6. .N.ame and ;Ad&rass of Current Reglstered Agent

PESCETTO, MARIO
1385 CORAL WAY, STE 407
MIAMI, FL 33145

8. The above namad antity submits this statement for the purpose of changing its registered offic
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of reglslanad agent and tife If applicable, (NCTE: Registerad Agent sigraiure requlred whea refastating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September &, 2004 Trust Fund Contribution, O Addedto Fess corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS ]
TINLE PT
NAME PESCETTO, MARIO

T R

STREET ADDRESS | 2333 BRICKELL AVE. #1617
CITY-ST-2Ip MIAMI, FL

4-Q000~00F 15,

— v e

HAME PESCETTO, EDDA G. : L e et
STASET ADDRESS | 2333 BRICKELL AVE #1617 R » R
CITY-S7-21P MIAMI, FL

TLE s

NAME PESCETTO, MARITZA G. - -
STREET ADDRESS | 2333 BRICKELL AVE #1617

CTY-ST-ZP | MIAMI, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrTy- ST-ZIp

TITLE

NAME

STREET ADDAESS
QY- §T-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carparation er the recaiver or tustee smpowered ta execute this repon as réquired by Chapter 607, Fiorida Stalutss, and thal my name appears in Block 10 or Black 11 if

changed. ar on an attachment avithyan addressgwith all other Jike empowerad.,
SIGNATURE: j g- 31 - oY (30s) gscysr

SICNATURE AND TYPEL OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytimg FRone %




