2003 FOR PROFIT CORPORAYION FILED

UNIFORM BUSINESS REPORY (UBR) Sgp 12,2003 8:00 am
C

DOCUMENT # 563906 cretary of State
1. Entity Name 09-12-2003 90101 045 ***550.00
INTERAMERICAN BUSINESS CORP.
Principal Place of Business Mailing Address )
PO BOX 450944 PO BOX 450944 B
MIAMI FL 33245 MIAMI FL 33245
I I OGN IRNR ERRR
Suite, Apt. #, etc. Sute. APt # etc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-00 Applied For
6 15288 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 58'75 Addiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName :
PEscmoﬂ_Anloﬂ L g e e mmm T - . Street Address (PO Box Number is-Not Acceplable) - = ——-: ~ -
1385 CORAL WAY, STE 407
MIAMI FL 33145
City _ FL Zip Code

§. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nams of registerad agent and titls it applicabie, (NOTE: Registered Agent signatura required when rainstating) DATE
- "+ FILE NOW!! FEE IS $550.00 , N .

¥ . Elect C

« After September 10, 2003 Fee will he $750.00 ® Erj; lgznda&z??bnu::nancmg O ?gi.e?:l?ohg?éss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TIRLE PT ‘07 Delete TITLE [ Change [ Addition
wse - | ‘PESCETTO, MARIO NAME
sTreet apoAess | 2333 BRICKELL AVE. #1617 STREET ADDRESS
omy-st-ze | MIAMI FL CITY-§7-2IP )
TmE v L [ Delete CWTLE [ Change [ Addition
NAME PESCETTO, EDDA G. NAME
streeT anoress | 2333 BRICKELL AVE #1617 STREET ADDRESS
GITY-ST-ZIP MIAMI FL GilY-ST-2IP
TITLE S 7 celete TITLE Ochange [ Addition
NAME PESCETTO, MARITZA G. NAME
streeT a0oREsS | 2333 BRICKELL AVE #1617 STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-5T-21P
TITLE L, ] Delate TITLE [ Change ] Addition
NAME ~~ g T T TR ONAMET T - e T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

fillng coes not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jertrue and accurate and that gi signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this rep s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied wi
indicated on this report or supplamental repe
af the corporation or the receiver or 1
changed, or on an attachment with-g 58, with ali other like empowefed

SIGNATURE: SISAATZZEREQ HRED‘ 7{//@/&}

smmyﬁz ANDWFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v  orelelo

CR2E034 (4/03)



