2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # J66694 Mar 16, 2005 08:00 AM

1. Entity Name
INTERWORLD INVESTMENTS, INC. Secretary of State

Principal Place of Businass  _. Mailing Address

231 ALTARA AVENUE 237 ALTARA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

IR OEE AR

03012005 N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

65-0017750 _ Not Applicable
. Certif ; $8.75 Additional
i | 5. Certificate of Status Desired O Fes Required

| gt e s s e

6. Name anq,gddmss of Currant H_eglstered Ag it

GUITERREZ, SERGIO L 7 Do NOT WRITE

231 ALTARA AVENUE

CORAL GABLES, FL 33146 IN THIS SPACE

ane e o e N o s

8. The ahove named aentity submits thus stalemen& for tha purpcsa of changmg 1ts reg1s‘lered coffice or registered agent ar both, in the Stete of Florida, 1 am familiar with, and accept
tha chligations of registered agent,

SIGNATURE I g

Signature. typod or printad nama or roafslelad agenl and fitle If appllcable: (NO.TE Reglisterad Agent signature required wher rsfnstazinrb_ = .. DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. _“_,*OEFICEF!SAND DIRECTORS - ,T .
TITLE PST T
NAME GUTIERREZ, SERGIO L
STREETADDRESS | 231 ALTARA AVENUE
CITY-ST-2P CORAL GABLE§, FL 33146 . L . o
ML L U
NAE 3¢/ 16/ 05-80038-025 150,00
STREET ADDRESS
CiTY-5T- 7P B L , me,
TmE
NAME

arvstae | ) - DO NOT WRITE

— 1l IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE
NAME
STREET ADDRESS

CITY-ST-2P [ . - =
N = T mean vie v et g v e

12. | hereby certify that the injefmation pplled with this filing doses not qualify for the exemption stated in Section 119. 0753)0] Florlda Statutes. | further certify that the lnformat!on
indicated on this report ¢f supplemiental report g and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
af the corporation cor thy receiyef or trustee e Exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgthmpet vnth an addre ¥e empowered

SIGNATURE: S.GuriepnEr, FUES . a/:/pg_ o 39 bra-isig

/
/  SIGNAPURE AND TYPED OR PRINTED NAMEOF SIGNNG OFFICER OF DIRECTOR Date Daytime Phons «




