——FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K7597 (6)

1. Corporation Namic

INTERAMERICAN EXPRESS, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0 0

| Principal Place of Business. Mailing Address
N2 W. FLAGLER ST. P.0. BOX 350850
MIAMI FL 33435 MIAME FL 331350850
Us
3. Date Incorporated or Qualified 8a. Dale of Last Raport
b3 Frincmal Flace of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
’;1'] R— . . 26] 85'0 107014 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc N sa.75 Addltional
"22 , 2;" 5. Canificata of Status Deslred O Feo Required
| Gty & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
28] 28] Trust Fund Contribution ] Added to Fees
L Country 2ip Gountry 8. Tnis corporation has liabllity for intangible tax undar s, 198.032,
ﬂJ - El Z’;l EI Fiorlda Statutes B ves [T o
_____®. Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
COSI0, FRANCISCO R ESQ 81} Name
2223 CORAL WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
APT. 1704
MIAMI FL 33145 83
84| City FL 85| Zip Code
14. Pursuant fo The provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing is registerad

office or ragistered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

lecammum i
Signarure. typed o0 prntad name of registered agen! and tite if aprlicable (NOTE: Regislared Agent signalure required when reinstating) DATE
|12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIELE PD [T DELETE 11 THLE [ Crange” [ Addilion
NAME VALDES, JOSE E JR 1.2 NAME
st aporess | AR 5, BOX 5988 13 STREET ADDRESS
arv.siar | BAYAMON-PY- e K 1AGITY-5T-2P
TinE ! [T DfLETE 21 TITLE [JChange ] Addition
RAME 22NAME
STREET ADURESS 2.3 STREET ADDRESS
CIIY - 51-2IP . 2.4 CITY-51-2P
e [J orLeTe 31TALE [Jonange™ [T Addition
HAME 3.2 NAME
STREE] AUCRESS 3.3 STREET ADDRESS
o sae L 34 GITY-51-2IF
T [ToteE 41 11LE [JChange L] Addition
HAMF 4 INAME
SHAEE [ ADDRESS 4.3 STREET ADDRESS
Y- 81- 21 4.4 CITY-ST- 2P
“n;,__‘,,._[_-, T (] DeLeTE 51TITLE [ Change — L Addition
NAM: 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - 512 5.4 CITY-51-71P
ILE T peLete §.1TIILE LJ Change — L] Addition
HAME 52 NAME
SIREED ADDRESS J 6 STREET ADDRESS
cnv-sizp | 64 CITY-5T-2P

14, [ do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton incicated on 1his annual report or supplementat annual report 1s true and accurate and that my signature shall have the same tegal effect as if made under ¢ath; that
tam an olicer or director of the bration or the receiver or trustes empowaered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears n Block 12 or Block It changed, or on an attachment with an address

SIGNATURE: |

ﬁmn rvpg PRINTED NAME OF BKINING OFFICER OR DIRECTOR ]
0188170

Bk FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 ) O O dam

CR2E034 (9/96)



