!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850527

1. Entity Name

INTERAMERICANA TRANSPORT INDUSTRIES, INC.

Frincipal Place of Business

WATERFORD CENTRE

6205 BLUE LAGOON DRIVE- 4TH FLOOR
MIAMI FL 33126

us

Malling Address ‘

WATERFORD CENTRE
PO BOX 523985
MIAMI FL 33153- 3985
us - !

2. Principal Place of Business

3. Mailing Addresis
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90200 032 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

N

|
City & State City & State | 4. FEI Number 121526 Applied For
| 59-2 Not Applicable
' - . ;
2 Country dip | Country 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
-- -~ ~-= --G, .Name and Address of Current Registered Agent | - - 7. Name and Address of New Registered Agent - ~———> - - >
' Name
!
CT CORPORATION SYSTEM | Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324
i City FL | 2o Coce
. The above named entity submits this statement for the purpose of chan'gmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
: L e . e =
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

incicated

of the corporation or the rg

changed,

SIGNAT

on this report or spRplemental report is
\er or frustee empo
ith an address,

ch

or on an attachy

URE:

305-266-9090

and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H'Y'V.\L Z;] 2o |

T TR mp

ki) "‘a"‘e'ﬁEHNB OFFICEH OR DIRECTQR

Date Daytime Phone #

*

(See criteria on back) O Make Check Payable 10 Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PD O Delejie TITLE [] Change * [J Addition 3
NAME HINKE, OLAV X NAME s
STREET ADCRESS | 5400 SW 105TH ST STREET ADDRESS §
CITY-§T-2P CITY-ST-2P
MIAMI FL ; i
TILE sD XK Delete TITLE [ Change [ Addition &
NAME WALZER, ERIC B | NAMIE
STREET ADDRESS | 585 NE 15TH STREET # 27C STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
=17 TE - = TD - T Detete N B - e v i e o) Change ] Addiliop § ...
NAME HINKE, EVA ' NAME
STREET ADDRESS | 5400 SW 105 ST. STREET ADDRESS
CITY-ST-2IP MiIAMI FL _ CATY-ST-2P
TILE SD O ekt TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Iiljggingaz§ 40,? car STREET ADDRESS
CITY-ST-2IP . . err | CITY-ST-2IP
Miami—Florida :
TILE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CITY-ST-7IP
TIILE [ Celete TITLE 1Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with thijs filing does not quallfy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information



