2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
SOCUMENT#  FOBO000004BE Apr 10, 2002 8:00 am
1. Entity Name ecretary of State :
INTER-AMERICAN TECHNOLOGIES CO. 04102002 90708 001 **+150.00
04-10-2002 90708 002 *****g 75
Principal Place of Susiness Mailing Address
3690 N.W. 62ND STREET 3630 N.W. 62ND STREET
MiAMI FL 33147 MIAME FL 33147
2. Principal Place of Business 3. Mailing Address H“““ |‘|| |I||| I”" I|”| "W IIm "M""I IIl" ||"l ||"| |"| 'I"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"%36085 Applied For
C == Tt e T T e ’ Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ $8'75 ﬁfdditional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANY
CORPORATION SERVICE COMP Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
kM Signature, typed of printed name of registered agent and Litle il applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE 1S §150.00 . e
Tax filingrequirementgand elects tz)yﬁo S0 o After May 1, 2002 Fee w|||$be $550.00 10. Election Campaign Financing $5.00 May Be
bl ’ Yy 1 : Trust Fund Contribution. Added to Feas
(See criteria on back) Ol Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PCD 1 Gelste TME O change [ Adaition | &
NAME SUAREZ, DIEGO R NAME =2
sTreer aooress | 3690 N.W. 62ND STREET STREET ADDRESS §
CITY-ST-ZIP MIAM! FL CITY-ST-ZP &
i
TILE v [ pelete THLE [ Change [ Addition | &
NAME SUAREZ, PETER R NAME
STREET ADCRESS | .. 3690 N.W..62ND STREET o STREET ADDRESS
CITY-8T-2PP MIAM! FL CITY-5T-2IP
TITLE [ [ petete TITLE [ change [ Addition
HAME GENAUER, MARTIN J NAME
sTReeT anoress | 2 ALHAMBRA PLAZA, STE 1202 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2P
TIILE [ Delete TILE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 3 pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T1-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olger like empowered.
2T 2l © -
SIGNATURE: & 4 AR MAR 2 7 2002 (305)633-0351
SIGNATU T RGO R ECTOR Data Daytime Phone #




