2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 8560627
vttt ecretary of State
o e ok
INTERAMERICANA TRANSPORT INDUSTRIES, INC. 04-21-2004 50074 022 7771 50.00
Principal Place of Business Mailing Address
WATERFORD CENTRE WATERFQRD CENTRE
6205 BLUE LAGOON DRIVE- 4TH FLOOR PO BOX 523985
MIAMI FL 33126 MIAMI FL 33153-3985
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Faor
; 59-2121526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f‘g‘gg‘l’:g:;‘iona'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e -
?gOg%Ri;ﬁ?\IREAE(L)L\}NSDYgglE\’\[A) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
"’.. ISy
*: City " FL Zip Code

8. The above named entity-
tha obligations of registed

D0
[

mits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
gent.

"SIGNATURE

Signaturs, typed ur‘bé;:-reu_ name af registered agant and titie  applicable. {NQTE: Ragistered Agerl sigrature reguirsd when reinstating) DATE 3
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

- . [ Delete e SD [ Change [} Addition
NAME HINKE, OLAV. ‘ NAME Ellen Hinke
STREET ADORESS | 5400 SW 105TH ST STREETADDRESS | 961 NE 96th Street
orv-st-ze | MIAMI FL erm-sT-2¢ Miami Shores F1 33138
TITLE TD 71 pelete TILE ) [CJchange [ Addition
NAME HINKE, EVA NAME
STREFT ADORESS [ 5400 SW 105 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE sD O Delete TILE Ol Change [ Addition
s . | BERNAL-CARLC-RUTH - - . NAME - — - - e e e e —e T
STREET ADDRESS 13720 E LAKE ESTATES DR STREET ADDRESS
CITY-ST-2Ip DAVIE FL 33328 CITY-ST-7IR
s VP (7 pelete TITEE [ change [ Addition
NAME RINKE, IAN - ' NAME
STREET ADDRESS | 1638 S BAYSHORE CT UNIT 201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-ZiP
Tme T Derete TTE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE ] Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an addresg, with all other like empowereg.
SIGNATURE: @ 9—-——4‘3 Ruth Bernal/Secretary 04/16/2004 305-266-9090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Dayume Phana #




