FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 e FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 = &=

Katherine Harris

DIVISION OF CORFORATIONS 04-20-1999 90

DOCUMENT # H98062‘

1. Corporation Name

INTERAMERICAN CATTLE CORP.

Principal Place of Business

717 PONCE DE LEON BLVD
SUITE 234 -

Mailing Addrass

717 PONCE DE LECON BLVD
SUITE 234

FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
Secrotary of St ecretary of State

149 021 ***150.00

IR L

5. Cerlifcate of Status Desired [

CORAL GABLES FL 33134 CORAL GABLES FI. 33134 DO NOT WRITE IN THIS SPACE
R ’ 3. Date Incorporated or Qualifed
. 02/03/1986
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 59-2931341 . [T ot Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additionat

Fee Required

City & State - City & State 6. Election Campaign Financing O $5.00 may Be
E‘ . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m |_2;| 2_91 l—:;(ﬂ Personal Property Tax.

Oves ONe

10. Name and Address of New Registered Agent

FABRE, FRANK R. S., ESQ
717 PONCE DE LEON BL
SUITE 234 '
CORAL GABLES FL 33134

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

as| Zip Code

_FL

agent. | am familiar with, and accept the obligations

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, In the State of Florida. Such change was authorized

of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ DELETE 11 TME [1Change [ Addition
e JMENEZ, ADOLFQ L2NAME
streeTanoress| 6345 S.W. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 1.4 CITY-ST-2IP
TME VPAS : [0 DELETE 21TMLE [IChange [ Additon
NAME JIMENEZ, MARIO E 22NAME
sreeranoress| 6345 S.W. 4TH STREET 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33144 24CITY-ST-2P
‘| TmE I e T - [JDELETE =~ ~fai1Tme h aAs T T 7 " [JChange 4 Addition
NAE 32 NAME FABRE, FRANK R. S. ’
STREET ADORESS assmeeranoress | 717 Ponce de Leon Blvd., #234
CITY-ST-ZP ascmv-sT-2P  |Coral Gables, FI. 33134
ME O DELETE 41TME [Change [ Addition
NAME 4,2 NAME
STREETADDRESS ) . 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP -
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP ) 54 CITY-57-ZP ‘
TITLE DELETE BATITLE [JChange  [] Addition
NAME. B2N.
STREET ADDRESS 838 ADDRESS
CITY-$T-2IP -ZP

indicated on this annual report or supp}f{mental ann
officer or director of the corporation or e

g

Block 12 or Block 13 if chianged, 07n an attachme
L ()
SIGNATURE: ____ /=%

14. I hereby certify that the information suppliad‘with this filing does not g

receiver or trusteg.o

ual report is t

UlFednk) R.S. Fabre AS 4/16/99
Date

alifie.forthe exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p.aty accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Bowereji to execute this rapg-be-equired by Chapter 607, Florida Statutes; and that my name appears in

305-446-3266

VIFOUS

CR2ZEQ34 (11/98)

Daytime Phone #



