2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850527

1. Entity Name

INTERAMERICANA TRANSPORT INDUSTRIES, INC.

Principai Place of Business
WATERFORD CENTRE

Mailing Address
WATERFORD CENTRE

6205 BLUE LAGOON DRIVE- 4TH FLOOR PO BOX 523985
MIAMI FL 33126 MIAME FL 33153-2985
us us

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90067 016 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2121526 Not Applicable
Zi Country P Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE PD [ Delete TITLE sh [ Change & Addition
NAME HINKE, OLAV NAME Bermal-Carlo, Ruth

streeT a0oRess | 5400 SW 105TH ST STREETADDRESS | 16500 Sterling Road

orv-st-ze | MIAMIFL oS | Pt Tanderdale, F1 33331

TLE TD O Celete TITLE ’ [ Change  [] Addition
NAME HINKE, EVA RAME

STREET ADDRESS | 5400 SW 105 ST. STREET ADDRESS

Y- §T-2P MIAMI FL CITY-ST-2IP

THLE SD & Delete TITLE [ Change [ Addition
NAME HERNANDEZ, OSCAR NAME

STREET ADDRESS | 14031 SW 74 TERR—~ STREET ADDRESS .-

CiTy-ST-21P MIAMI FL CITY-ST-7P

TITLE O Delets TMLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O defete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ““-:“\”?“U‘-'-‘??""--' N s

1-8-02

305-266-92090

Date

ST REAN T EE O TIATAR YA Y OF STENG FEFCE pgecTon

Daytime Phone #

CR2E034 {9/01)

T Ol P

ny



