PROFIT
CORPORATION
ANNUAL REPORT

1997 s 4

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4646

1. Corporat an Name

(5)

INTERAMERICAN BENEFIT CORPORATION

AFi'nnu—[-a Pizece of Business
561 W 39 STREEY

HIALEAH FL 33012
us

Mailing Address

561 W 3¢ §T
I'ISALE’«H FL 330124233
u

FILED

Apr 29 1997 8:00am
Secretary of State

RN B

3. Date Incorporated or Qualified

11/21/1988

3a. Date of Last Report

04/18/1996

2. Principal Pliace of Business

21
Sute, Apt K ol

2a, Mailing Address

55 t;s // [ o

Suite, ApL. #, elc.

Apphied Far

Not Applicable

% Sna? 650076408

0 $8.75 Adaitional

;ﬂ B. Centificate gi.:Status Desirad Fee Required
> S City & Sta . 8. Election Campaign Financing $5.00 way Be
_/4”/ 4'-'{ . —2_8—\ /:’M 2 - Trust Fund Contribution Added to Faes
_» Courary A Country 8. This corporation has liability for intangible tax pader s. 199.032,
25 29 30] Florida Statutes [ ves (o

9. Hame and Address of Current Reglstered Agent

RIBADEO, MANNY
561 WEST 39 STREET
HIALEAH FL 33012

81| Name

10. Name and Address of New Roglstered Agent

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

B4 City

FL |®

Zip Code

SOHATUSE

1. Parsuant s e provisions of Secbons 607 6502 and 607 1508, Florida Statules, the above-namad carporation submits this statement for the purpose of changing ts regislered
ofice o registered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent | ann Lamikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

S e '(”', K] I-r}?i}iﬁ-u e registaress agent & d tlo il apph:abm“

(MNOTE Reglstered Agant signature roauired when reinstating)

DATE

T OFFICE 7§ AND DIRECTORS {EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
D T DELETE TITIRE O Change [T Addton |5
B RIBADEQ, MANNY 1.2 NAME 3
cinttacoiies | V9711 SW 46 STREET 1.3 STREET ADDRESS &
cnvosno | MUAMIFL 14 CITY-ST-2IP i
s | BT 21 TILE [Fcnange [ Additien |O
Nt 2.2 NAME
ST4E 1 ADIRESS 2.3 STREET ADDRESS
Gily- &1 20 J 2. 459y -81-2F
e [T oriere 31TILE [Tcrange L] Asdition
HAME 3.2 NAME
IRE AR 56 33 STRECT ADDRESS
e | 34.COY-ST-2P
LI I DELETE S1TMLE [T charge  [J Addition
HANE 4 2 NAME
SIHELT AZIDHESS 4 3SIREET ADDRESS.
L--[-” s | 44 CITY-5T-2P
T [T DELETE 51 TITLE [J Change ] Addition
Bl § 7 NAME
STREFY ANDKL S, 5.3 STREET ADDRESS
Gy ST 7 54C/TY-5T-2F
e [T orcete 61 NILE [T change [T Addilion
NAw: £.2 NAME
STHEL  ALGRESS A 6.3 STREET ADDRESS
oy 1A A 64 CITY-SI- 2P

14. [ <in hereby cenuf
wdorrnation inchicafed an this ane
| ar an officer o prreclor of they
appoars s Biock 1P or Block 1

SIGNATUR

ual report or supplemental
sorporation ar the receiv
if changed, or on an

aichmenl with an address.

yib CAEHTIE R

11 he inford ation supplicd wilh 1his Tingldoes not quality for the exemplion slated in Section 119.07(3)(1), Florida Statutes. 1 funher certily that the
nnual repor is tue and accurate and that my signature shall have the same lega! effest as if mada under oath; thal
or trusten empowered 10 execute this report as required by Chapler 807 . Florida Statutes; and that my nama

NING QFFICER OR DIRECTOR

2177

Lraytitse Phone #




