% Y '
-, FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
- PROF” “"‘lﬁu} FLORIDA DEFPARTMENT OF STATE .
, CORPORATION 7k j}\*“ > eand . Morthom Apr 17 1997 8:00am

- | " ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 852148 (6)

1. Corporalion Name

INTERAMERICAN ENGINEERING L.E. N.V.

I

UL MG AR

Principal Piace of Business Rhg}l_iﬁ?}\admss
WMIGUEL M. QONZALEZ ESO. WHMIGUEL M. GONZALEZ. ESO.
% | 870 MINORCA AVE., STE. § 370 MINORCA AVE., 8TE. §
CORAL QGABLES FL 83134 CORAL GABLES FL 331344311
Us Us 3. Date lncorporaled or Qualified | @a. Date of Last Roporl
; 03/10/1982 04/16/1996
i | o Principsl Place of Business | 28 Mailing Address | 4 FCiNamber Applied For
: 21 L ELL 59‘2262073 Nol Applicable
"' i #, elc. T e, Ap W et T T T T itio
~wulia-4pt. ¥, elc Ly Sie AL E el 5. Cerlificate of Status Dosired [ $8.75 addtional
El 27] 3 Feo Required _]
City & State __ Ciy & Stale 6. Election Campaign Finanging $5.00 May Bo
E e 74@ e . Trust Fund Contribution Added to Foes
- Zip Country | a1 . Country B. This corporation has liability for inlangifle 1gx under s, 199,032,
24] 25 2] _fs] | FHoidaStatutes O ves %o N

9. Name and Address of Current Reglstered Agent ~— 1p. Name end Address of New Repisterad Agent
GONZALEZ MIGUEL M. ESQ.

gL?TgIQORCA AVE Stroot Address {P.O. Box Number is Not chepiablo)
CORAL GABLES FL 33134

ssl Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, F lorida Sialutas, ihe above-namod corporalian submits this stalement far the pUrpose of changing its regisiored
office or registerod agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the abligations of, Saection BO7.0505, f lerida Stalutos,

SIGNATURE ______ e

CR2E034 (9/96)

SO ivedt o peived e o egerod sgint o e i T B A § g e e e T
12, OFFCERS ARD DI GIohs ™™~ 8. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | N B NG R - - T cnange L addiion |
NAME CURACAQ CORP.CON.V. 12 NAME
staeer aooress | 970 MINORCA AVE., SUITE § T3 STEET ADRESS
QY- 8T-2IP OORAL GABLES FL 14LITY-81-7IP
TILE PO T T OO e Qe i T Change [ Adidion
HAME OSPINA, EDUARDO 2.2 NAME
streeraporess | 370 MINORCA AVE., SUITE 6 23 SIREET ADDRESS
orv-st-op | CORAL GABLES FL 2 400Y-51-2F
TITLE D o g Qe | T - T T Changs L] Addition |
e NAME OSPlNA, MARM ANTON[A 3.2 NAML
streevaponess | 370 MINORCA AVE., SUITE 5 33 STHEFT ADDRESS
orv.sr-ze | CORAL GABLES FL 34 0Y-51-7P
THLE D T Oowae T fanme T - ) T T Change LT Addition |
NAME OSPINA, MARIA CRISTINA 4.2 NAME
street aopress | 970 MINORCA AVE., SUITE 5 £3SIHEET ADDRESS
cy-sr-ze | CORAL GABELS FL I Reoresze | ) -
e "I DerE B1TILE - - [T change [ Addilion
NAME 5.2 NAME
o smeer anbress 53 STALET ADDRESS
~|_ciry-s1-20 o fseonv-sim ,
e N W RTINRE 61 TIILE [ Fenange [ Addilion
o Name B.2 NAME
- STREET ADDRESS 6.3 STHEE] ADDRESS
oImY-S1-29 saonmy-siap |

13, 1 do hereby cerlify thal the information stipplicd wilh This filing does nol qualily for the exernption stated in Section 119.07(3)(i}, Flonda Staiules. | furlher cortify that the
information Indicated on this annwal ropart or supplemental anbual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer of director of the corporalion or the grceiver o trusloo empowerod 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or\Byp? chalﬂ;cd, i/ attachment with an address
PR —— r's, 7 ;’U .t FM w/?7 /BO\I”/A(J.I-IGTO\




