aly

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2001 8:00 am
DOCUMENT # K19083 Secretary of State

INTER-AMERICAN CONSULTING GROUP, INC. -+ 03062001 S03G8 027 1 50,00
Principal Place of Business Mailing Address
C/O T V MULLIN C/O T J MULLLIN .
2655 LEJEUNE RD PH 2 2655 LEJEUNE RD PH 2 (rddida
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
T ERORREQUE M ER RN AR
0% %tscmme Pid | 7S %:sccwne Brad
uite, Apt. #, elc. ite, Aq‘# etc. - DO NOT WRITE IN THIS SPACE
éo e 200 D 2000
State Staie . 4. FEINumber  gR-(0)4 Applied For
{ a, mi ice' Wl&mg 7705 Not Applicatle
Z'sz | 5‘ ijn% ' éB l '5’ Tsng 5. Certificate of Stalus Desired | ?g;g?q L‘:?:’;“O"a'
- 6, Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

R iy T T e - —

Name
MULLIN, TERRANCE J _ ;dfr; Sf'( ggasngjz \{ - /'Z:J /7N
2655 LEJEUNE RD PH2 5O B DTSR 87 _%ca,img Bl

CORAL GABLES FL 33134 <u/ aLe 3000

City /L/‘Qm( FL lecgeid/

8. The above namWﬂﬂW\t forgdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
1-2-
SIGNATURE 4 ]

Signature, wDeW\n nagha of registerefl agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible th sfitisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
i;i Caots ARorMAY 1, 2001 Feswibosssban | 1 SecionCemoaentercs ) $5.00 ue o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE bPS [ Delete TIMLE ' PlChange [ Addition
N ARBOLEDA, RODRIGO N clo TTMollin ., Soike zove
srreer aoohess | CAO T J MULLIN 2855 LEJEUNE RD PH2 STAEET ADDRESS . p.;lSC.éU/ﬂ@ Blu-, Jo1
omv-si-2¢ | CORAL GABLES FL onvsiae |- ;ﬁ‘ & o
THLE DVP 1 Delete TIMLE Whange [ Addition
NAME ARBOLEDA, CECILIA NAME kX)U
staeer a0oRess | G/O T J MULLIN 2655 LEJEUNE RD PH2 smeTaniess | SOUME €S A& <
CITY-ST-ZIP CORAL GABLFS FL CITY-$T-2P
ome o |\DVP_ oo Opeeteo Jome Y oo sy e - —[BCTange (] Acaition |,
NAME ARBOLEDA, PEDRO MIGUEL T NAME z l: e
shet ookess | G0 T J MULLIN 2655 LEJEUNE RD PH2 STREET ADDAESS 5&“" ¢ as
CITY-ST-2IP CORAL GABLES FL CITY-5T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P GITY-S7-1IP
TIILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-21P CITY-§T-2IP
TITLE O pelete TITLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shalil have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiveggor trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmy h an address, with all other like empowsred.

SIGNATURE: Roduso mﬁoceia«q Rb 1, w1 %0530 -100)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phane #

0618351

CR2E034 (10/00)



