2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98062

1. Entity Name

INTERAMERICAN CATTLE GORP.

Principal Place of Business

717 PONGE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134

Mailing Address
717 PONGE DE LEON BLVD

SUITE 234
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30296 003 ***150.00

640198

L

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2931341 Applied For
Not Applicable
Zip Country Zip Country - . $8_75 Additiona)
. - e S e e ejoBuCertficate of Status Desired | _[1 R B s e = —
6. Name and Address of Current Hegistered Agent 7. Name and Address ot New Registered Agent
Name
FABRE' F K R S" ESQ Street Address (P.0. Box Number is Not Acceptable)
r A X
717 PONCE DE LEON BLVD ‘ P
SUITE 234
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: L e . m
9. This corporation is eligible to satisfy its Intangible FILE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criterla on back) d Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PSD [ pelete TITLE O change [ Addition
HAME JIMENEZ, ADOLFO NAME
street a0press | 6345 S.W. 4TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33144 CITY- ST-21P
TITLE VPAS O pelate TITLE [J Change [ Addilion
NAME JIMENEZ, MARIO E NAME
sweeT Anoress | 8345 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 o ov-sr-ze | o )
TITLE AS [ palete TITLE [JChange [ Addition
NAWE FABRE, FRANK R § | G
street anokess | 717 PONCE DE LEON BLVD., # 234 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TILE O pelste T D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP //7 CITY-ST-2IP

R

ingicated on this report or supplement
of the carperation of the regi
changed, or on an attac|

eport is trukg a

Rieh:)
ith hil other like empowgred.

2/15701

filin do/ Bs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
“accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 446-3266

Data

Daytlime Phane #

0160239

CR2E034 (10/00}

}



