FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISICN OFf CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # H98062

INTERAMERICAN CATTLE CORP.

(3)

Mailing Address
717 PONCE DE LEON BLVD

Principal Place of Businass

717 PONCE DE LEON BLVD

(TR

SUNE 234 SUNE 234 :
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1986
2, Principal Place of Business 2a. Mailing Addiass 4, FE1 Number Appliad For
21 |26] £9-2031341 Not Applicable
Suite, Apt #, etc Suite, ApL. #, elc o i ) $8.75 Addiional
= 2_1[ 5. Ceniticate of Status Desired ] Fes Required
City & State Chy & Stale 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Foes
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangble
m ;] ;ﬂ 3_01 Parsonal Property Tax due June 30, yes [No
9. Name and Address of Current Registered Agenti 10, Name and Address of New Reglstered Agent _l
FABRE, FRANK R. S., ESQ 81] Nema
717 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
CORAL GABLES FL 3314 83
a4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes,

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed. of on an attachment with an addrass.

SIGNATURE: __

SIGNATURE e,
Slgrutury. lypeed of gminted Aaene ol tegraerod agent and tne f apphesblo (NOTE - Reqisterad Agert signature raguirad when reinsialing) DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PSD [ DELETE 1.1 TILE [T Change ] Addition
NAME JMENEZ, ADOLFQ 1.2 NAME
steeTaconess | 6345 SW. 4TH STREET 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33144 14 CITY-5T-2IP
TITLE VPAS T DELETE 21 TMLE L1 Ghange [ ] Agdition
HAME JIMENEZ, MARIO E 2.2 NAME
steet anoress | 6345 S.W. 4TH STREET 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33144 2 4CTY-S1-2P
TILE [1 pEceTE 31 TILE L1 change  [J Adoition
NAME 3.2 NAME
STREE? ADORESS 3,3 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-2IP
TILE T DELETE A1TTE [J crange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 7P
TE T DELETE 51T0LE J change [ ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
Ty -5T-2p 54 CITY-ST-2IP
TILE LI oeLese E1TIMLE [J Change .1 Addition
NAME 62 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CHY-$1-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppliod with this filing doos not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual eoporl o1 supplomental annual roport is lrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or lhe receiver or lrustee empowered 10 exogute this report as required by Chapler 807, Florida Statutes; and that my name appears in

L ——

CR2E034 (10/97)



