UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

2003. FOR PROFIT CORPORATION ; FILED
DOCUMENT #  H98062 | ecretary of State |

1. Entity Name -17-2003 90182 026 ***150.00
INTERAMERICAN CATTLE CORP. o

Principal Ptace of Business Mailing Address
17 PONCE DE LEON BLVD #7 PONCE DE LEON BLVD
SUITE 234 SUITE 234
R o H"ml I"I 'Im m”"“l l"ll ”I]mn mn |m’ mn m” I’l“ III’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FE) Number Applied Far
| 59—2931341 Not Applicable
- = —
Zip Country P Country | 5. Cerlificate of Status Desired O $8.75 Addition|
| Fee Required
6. Name and Address of Current Reglstered Agent ! | 7. Name and Address of New Registered Agent
Narme l
FABRE, FRANK R. $., ESQ Street Address (P.C. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD i
SUITE 234 |
CORAL GABLES FL 33134 City I FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agenl signature requ\re;d when reinstating) DATE
!
AﬂF"EﬂE N‘IO‘,:(:I!H ';EE lﬁli.ls:SoSg 00 9. Flection Campaign Financing $5.00 May Be
er Way & e Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor ) a Department of State
10. . ) OFFICERS AND DIRECTORS I | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me .- |PSD i O Delete THLE O change [ Addiion | &
NAME JIMENEZ, ADOLFO:: NAME g
sTReEF AD0RECh,| 6345 S.W. 4TH S'I_’RgEr STREET ADDRESS 3
cImy- Sze | MIAMIFL 33144 = CITY-S7-21P &
— - o
TTLE‘ . 1VYPAS e O pelete TITLE ! [ change [ addition %
nave: o HJIMENEZ, MARIO E 6. NAME
sTREET ADDRESS | 6345 S.W. 4TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33144 - S CITY-ST-ZP '
T AS T ) O elete TmE i [] Change [ Addition
NAME FABRE, FRANK R S ) NAME i o '
streeT aDoRESS | 717 PONCE DE LEONBWD # 234 STREET ADDRESS
CITY-ST-21P CORAL GABLFS FL 33134 CITY-ST-ZIP
TITLE . 7 Dedete TILE [ change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE " O pelete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : ) : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ] 7 CITY-ST-21P |

12. | hereby certify that the informatian & pl'lhls filing does not gurdlify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal refit Wgr Zand that my signature shall have the 'same Jegal effect as If made under oath; thal | am an officer or girector

of the corporation or the recejyef or trusiee empow ge@xcCule this refjort as required by Chapter 60;r Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Gthef ke e I'ed
: - |
SIGNATUR e e a2 E ) Tobrd 3/a/as P rYY

SIGHATORE A DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Daylime Fhone #
I




