2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19083

1. Entity Name

INTER-AMERICAN CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
=200-S-BIBCAYNE BIYD. 2005 BISCATYNE-BLVD,
“SUTTE2000— SUME 20007

-Mm-ﬁ_-asm MMMJ—FL—M

2 PrlnCI al Place of Business 3. Mall ing Address
AL Teluzr M&mﬂ# el Lhw&rm m_-

Sun ,Apt #. etc Suite, Anv # ~~

7---—. -
I f— .

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90142 015 ***150.00

ARSI

[J CHECK HERE IF MAKING CHANGES

Applied For

Cn\."z Q'n"' c* ~ e . . 4. FEl Number
i‘ﬁ“\%& FL’ KEU 3 iue - FL' 65—0047705 Not Applicable

Country

$8 75 Additional

2;3(% ﬂg,_._k_m.g ga/,ﬁl-&im q‘?j_‘_%; — gt SoMcate of Status Desied. 04 +Fee Required- - -
T

&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- goDRiso ARBOLEDR

MULLIN, TERRANCE J | o Zdlm ﬂ

er is Mot ay’»lib!e) - ,[

SURE-2000-—.

MIAMI FLL 33131 o

8. The above named entity subl
the obligaticns of register

ent.

C'*Kef Btsm*’u € FL | “535)4 ?

is this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ana acBpt

Copieo ARBogen  Marcu ¢ 202>

SIGNATURE
Signature, fyped o printed name of ragistared agéﬁrzn_d'mle if applicable. k(NOTE: Registered Agent signature requived when reinstating)
: FILE NOW!!! FEE IS $150.00 . .
¢ . 8. Election Campaign Financin,
) After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. o O fdsd.e(t’ioiohgiif °
Make Check Payable to Florida Department of State
A .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE opPs O Delete TITLE - [ change  [T] Addition
NAME ARBOLEDA RODHIGO NAME — s o —
STREET ADDRESS i iRl 2000 STREET ADDRESS T"_r-::—'ﬂé'l [ *—Nf‘ -ZUA‘ S Hr] 3 n" -
CTY-ST-2IP CTY-ST-2P Kc Lf B (SCHID c:—-f-F L 3-5 |4q
TITLE DVP [ pelete TITLE [ change  [] Addition
o N %ua AS kBooe:
STREET ABDRESS STREET ADDRESS | ’
CITY-ST-2IP CITY-ST-21P
me = TTTITDVPT T E Ooelete ™" " 1mE™
NAME NAME = A e L,
STREET ADDRESS STREETADDRESS | , ... UL T LN
CITY-ST-2iP CITY-ST-2IP . B =
TITLE . O oeleta M "Ochange [ Addition
NAME o ¢ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChanrge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S7-21P
TMLE O Delete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shali have the same
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address

SIGNATURE: ___SIGNA

other like empower,

119.07(3)Xi), Flarida Statutes. i further certify that the information
legal effect as if made under oath; that | am an officer or director

to execLie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d.

EDEobRis, AMBouRA  AldicH ¢ 2003

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaytime Phane #

CR2E034 (10/02)



