2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
prm——

DOCUMENT # Hesos2 Apr 23,2004 08:00 AM
1. Entiy Narme Secretary of State
INTERAMERICAN CATTLE CORP.
Frincipal Place of Busines's . Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BEVDE
SUITE 234 SUHTE 234
CORAL GABLES FL 33134 CORAL GABLES FL 32134
T T
Suite, Apt, ¥, gic. = - Suite, Apt. #,.e:c. = - = ) MOORE CR2E034 (11/03)
Gy & St - Ty & St ) T ' T Thppied For
1ty 1 7 o | ity aie | | 4. FE! Mumber 59-2931341 Nztpljmm;b#
Zp Country Zp Couniry 5, Certificate of Status Desired ] ?ase-gesq z‘:fe‘i;“"”ai
6. Name and Address of ﬁunént B__egistereﬂgeni — - . ' . 7. Mame ahd Address of Nex\; heg]ste!ed Agent
Narne
;?‘Ei%ggé%}é EE%NEBS&D Street Addreéé-('I;.O. Bm; Nurber is Not Acceptable) — —
SUITE 234 ' — ‘
CORAL GABLES FL 33134 L . . - =
City FI_ | 2 Cade

B. The above named sntity subrnits this statement for the purpose of changing its registered olfice or registerad agent, of both, in the State of Flonda. { am familiar with, and accept
ne ottigations of reglstered agent.

—

SIGNATURE b s - - : s . : - -

Signassra, wpad o grted nama of ragighered 2qen and Wa f applicable mmsjma‘men AgEny s;gfxmure RO L WhET m:ns!n:mg‘,l > DATE i )
FILE NOW!it FEE IS $15000 . . , . .
Ao oy 1, 200 Fee i b 5000 Sk Compi oy 35,00 o0
Make Check Payabie to F!orida Deparlment of State N ' '
10. OFEICERS AND DJRECTDRS . l 1. _ T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE PSD 3 Delete g [ Change [T Aetdition
HAME JIMENEZ, ADOLFQ N HANE UO0OO01ATERS
STREET ADDRESS | 6345 S.W. 4TH STREET o STREET ADDRESS 04726, "g}a}-g{}}jﬁ?—{zaz 150,00
CTY-STIP |MIAME FL 33144 - § o .
T VPAS I Daiste e O crange £ Addition |
NAME, JIMENEZ, MARIO E NAKE i
STREET ADSKESS | 5345 S.W. 4TH STREET § sy aoonss ‘
CiTY-s1- 3P MIAMI FL 33144 ) ) L. § STSTIP o . N ;
mE . AS 3 Dt wiE Tlohange 3 Addition ‘
AME FABRE, FRANK RS i NANE
STREET ADBRESS | 717 PONCE DE LEON BLVD,, # 234 STRELT ADBRESS
CiTy-57-2P CORAL GABLES FL 33134 CHY-S5-Ip _ -
TimE 3 teiele e DCicharge [ Addiion |
NAME NAME
SIREET ADDRESS STRETY AODAESS
oIty -ST-2% L . Y- o121 _ L e
TE 1 Delete TiLE CicChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP _ . L CHY-ST- 7P ] o ‘ .
e ij Deigle T DGohange  [J addition
HAME ’,_7 HNAME
STREET ADBRESS . 3 -SIREET AQDRESS
oifY-s7- 2P - M c;r:f;zgv

12, | hereby cert;% that the information supplied with g)isfsﬁi dueshey qualify f :h@?ekemptm stated in Section 119.07(3)(i}, Florida Statutes. | further certsfy that the information
indizated o 1his repon of supplemental report | couraie andLial my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgaraten or the receiver or fruste? owered 16 &% th 3 repon a5 raquirsrtbnebanter 607, Florida Statutes and that my name appears in Block 10 or Block 1 ? i
changad or on an aftachment with an & /gi 55, with all oiher H& — .

SIGNATURE

. /.ﬂl Q’JI Quly ga.ﬁg,

Dayme Fhane ¥




