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2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
|
|
]

May 19, 2002 8:00 am
DOCUMENT # 641892 S ¢ f Stat
1. Entity Name ecre al ’f O a e
INTERAMERICA TIRE CO. 05-19-2002 90076 044 ***150.00
Principal Place of Business Mailing Address
21 E. FIRST AVE. 21 E. FIRST AVE. T T
HIALEAH FL 3310 HIALEAH FL 33010 ‘ ' . . o
: : O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59—1951972 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMA’ CARLOS A Street Address (P.0. Box Number is Not Acceptable)
271 E. FIRST AVE.
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, In the State of Flarida.

€

SIGNATURE =

CR2E034 {(9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date * Daytirme Phong # 4

Signature, lyped or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—p . \ . . PR R . . . .. . . I'

97 This-corporation is eligible to satisfy its Intangible - : . FILE NOW!!! FEE IS $150.00 _ = | 10, ‘Election Campaign Financing- _~  $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME SAMA, CARLOS A. NAME

steeeT anoness | 1275 STARLING AVE STREET ADDRESS

crv-si-2¢ | MIAM) SPRINGS FL 33166 ciy-sr-2

mE. .. b, {3 Detete e [dcChange [ Addition

NAME T tp et HAME

STREET ADDRESS | &+ . . . STREET ADDRESS

CITY-ST-ZIP CITY-5T-21F

TITLE [ Delets e ) [ Change [ Addition

NAME ) NAME : .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

MLE se, [ Delete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S1-2IP

SME- - | O pelete TILE ’ [ change  [7] Acdition
R s ‘—*—-———-———:___.__Fﬁ_____‘ e e . . -

NAME T memo o - WO NAME - L )

STREET ADDRESS STREET ADDRESS

GITY-8T-ZP . CITY-§T-2IP .

THILE ) O elete TIME v, Ochange [ Addtion

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-lS:Ii-ZIF CITY-ST-ZIP, .

>3] Nereby certify that thé information suppliedfwith this filing do emptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the‘inforration
indicated on this report or supplemental reglort nature shall have the same legal effect as if made under oath; that | am a icar gefiractor
of the corporation or the receiver or trusteefe ] uired by Chapter 607, Florida Statutes; and that my name appears in Bl @ lock 12 3

changed, or on an attachment with an address A . ) ez\
SRR tPA N ST ' -~ q (9- - ; ]
SIGNATURE: ___ .G AT A BLC =l pﬂé D 2SN LE
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