FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90181 049 ***150.00

DOCUMENT # K46461

1. Entity Name:

INTERAMERICAN BENEFIT CORPORATION

Principal Place of Business

15711 S.W. 46 S§T.

MIAMI FL 33185 !
us

Mailing Address . ‘ . .

us

IR ATRREUAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

MIAMI FL 33185 ;
Suite, Apt. #, eto. EJ=CHECK HERE IF MAKING CHANGES

LLIMiEU

Ny

City & State City & State 4. FEl Number Applied For
65-0078408 Not Applicable
Zi Counir Zi ountr itians
P Y P Couriry 5. Certificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R 0, NY Slreet Address (P.O. Box Number is Not Acceplable)
561 WEST 39 STREET
HIALEAH FL. 33012 7
City FL Zip Code

8. Thi above namkd enlity submits thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

thepbligations of registered agent. ‘ / /
‘1[ 505
Dafe  *

e w4 mmre s |

(Peor)
‘$5.00 May Bo

s *slerad ag‘ém and title if applx@a. (NOTE,‘ﬁegislered Agent signature requirad when reinstating)
. 1L POy
- P
T - | ¢ s - = et r e e e me o , . :
b Aft : ME N?20"é'; 4 8‘?;315:505360‘ PRI 2TER T o : 9. Election' Campaign Financing ~
er May 1, eceRilt be $550. Trust Fund Contrigution. O  Added to Foes

e Check Payable to Florida Départment of State

10, “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D Tty [ Delete TLE [3Change ] Addition
NAMIE RIBADEQ, MANNY ;- NAME

sireeT aDoRess | 15711 SW 46 STREET STREET ADDRESS

omv-st-2p | MIAMI FL T _ CITY-ST- 2P

mE . # [ Dakete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF GiTY-S5T1-21P

e [ Delete TILE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-ZIP

TILE O delete TITLE []cChange [ Addition
HAME e e NAME

STREET ADDRESS T R e el me Sl R T ADDRESST | T Tt T e T et e oL e e e e
CITY-ST- 2P GITY-ST-2IP

TITLE O elete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P f 1 CITY-ST-2P

12. | hereby certify that the information suppied wi

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thisjreport orisupplemental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatioy or the r .
changed, or on ah attachment with an addn

SIGNATUREN A3

elver of trustee eghpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with all other like empowered.

CR2E034 (10/02)




