2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F9B000006893 iy ot Stata™

INTERAMERICAN NETWORK, INC. 01-30-2002 90113 020 ***150.00
Pringipal Place of Business Mailing Address

12490 NE 7TH AVE 12490 NE 7TH AVE

#216 #216

L L 0

2. Principal Place of Business 3. Mailing Addregs .
1671 (ollins Bee. 671 Collins Hve.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A7ed” 2 FodL—
City & State City & Stdte 4. FEI Number Applied For
o - . = %8
/\/p . /ﬂg:_;p 2 égea,(,ﬁ /—/ X N, /‘/I Ll @emaﬂ ﬁ/ . 13-3166819 Not Applicable
Zip 7 Country? Zip WA Country 7 - . $8.75 Additional
. ’33/&0 dJﬂ 33i G C/;ﬁ 5. Cerlificate of Status Desired O Fee Required
' 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASS " VICTOR Street Address (P.O. Box Number is Not Acceptable)

16711 COLLINS AVE #2705

NORTH MIAMI BEACH FL 33160

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥hlsff:|9rporat\oirr1 : e[l:glzls 1; salus;fy(lits Intangible FILE NOW!!t F¥EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requireme ta 1S 1060 80. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. C Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME cP O Delete THLE [ change [ Adeltion
NAME - FASSARY, VICTOR NAME
streer Aporess | 16711 COLLINS AVE #2705 STREET ADDRESS
OITY-5T-2P NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE O Detets TILE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-29 CITY-ST-2IP
TITLE [ pelete TILE [ Change  ["] Addition
 NAME NAME
“emeTADORESS | 0 0 T T ——— ——""WSmmrmomes T T T T T B
CITY-ST-ZIP CITY-ST-ZIP
TIILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-8T-2IP

U BLATAS

nv

CR2E034 (9/01)

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all.other like empowered. :

) - .
SIGNATURE: ___~ "?QL%’?}%F}? fossar 1= -0 L[;ar) GF | —£F $o

13. ) hereby certify that the informatig i
indicated on this report or suppt€mental report 1A ¢
of the corporaltion of the receiver or trustee emp
changed, of on an attachment With an address, fvi

smunmgmn?ztn.ﬁmmao NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phane #

7



