2000 UNIFORM BUSINESS REPORT (UBR)

1 Eniy vame Apr 22,2000 8:00 am
INTERAMERICAN CATTLE CORP. ecretary Of State
04-22-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2070 - . .
D44 1dd
Suite, Apl. 4, ele. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2931341 Not Applicable
Zi C Zi C ’ iti
" auntry " ountry 5. Ceriificate of Status Desired [ $8.75 additonal
~ Fee Required
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE’ FRANK R. S" ESQ Street Address (P.O. Box Number is Not Acceplable}
717 PONCE DE LEON BLVD
SUME 234
CORAL GABLES FL 33134 oy TREES
|
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and tifle if applicaote. {NQTE: Registered Agent signature raquirad when reinstaling) DATE
9, This corporation is eligible to salisfy its Intangible " FILE NOW!!! FEE IS $150.00 - laction ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂ?:t'lgzn dagﬂg;:]zilr?br:m;n:nCIng i fgjgﬂol\g?;fe
(See criteria on back) 1 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD O Delete TITLE (J changs [ Adition
NAME JIMENEZ, ADOLFO NAME
STREET ADDRESS | 6345 S.W. 4TH STREET STREEY ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-5T-2IP
TTE VPAS [ Delete THLE Ol change [ Addition
NAME JIMENEZ, MARIO E NAME
STREET ADDRESS | 6345 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P
TITLE AST : [ Delete e B - T T [lcChange [ Addtiion
NAME FABRE, FRANK R § NAME
streer aooress | 717 PONCE DE LEON BLVD., # 234 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE Delste [T Change [ Addition
HAME E
STREET ADDRESS EET ADDRESS
CITy-S1-2IP A omy-st-zip
13, | hereby certify that the infc;rmali /supplied ;vith thigﬁﬁng- dog i e-axemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is true and accura re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier or trustee empowered to executdthis report as requiret, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al E
y SR ——
B B S 3
SIGNATURE: 4o vy Frank R. S. Fabre 04/06/00 (305) 446-3266
{ SIGNATURE AND ED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_1

CR2E034 (9/99)



