m—
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) 8:00 am

DOCUMENT # | 00000009853 Secretary of State

1. Entity Name
05-12-2002 90586 030 ****50.00

INTERAMERICANA, LLC

Principal Place of Business Mailing Address

1800 W 49TH ST, STE. 305 1800 W 48TH ST. STE. X5 fV)/I’Z ( )
HIALEAH FL 33012 HIALEAH FL 33012 9

2. Principal Place of Business 3. Mailing Address “"”IN l“ " II " I | I mll Ilm u" \In
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘1035327 Applied For
Not Applicable
1 1 Bl B —Zip T el t R B s ol .
Zip Country P Country 5. Cerlficata of Stalus Desire []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ANA C.
) Street Addrass (P.Q. Box Number is Not Acceptable)
KATZ, BARRON ET AL
2699 S. BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33131 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable. (NOTE: Regislerad Agent signature required whan feinstating) DATE
- FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR . (] Deletz TLE [dchange  [J Addition
NAME ANTONIO SERGIO RAHAL NAME ‘
STREET ADDRESS | 2669 S, BAYSHORE DR., 7TH STREET ADDRESS ’
CITY-$T.2IP MIAMI FL 33133 CITY-S7-2IP
TITLE T Dalate TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
e 7 O belete TITLE Clchange [ Addition
NAME * NAME
STREET ADDREWS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Detete TITE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE r O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T-2iP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Ao RED ol bz (o5 )ere-g322

SIGNATURE:

SIGNATURE AND TYPED OR PRI OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date /Davlime Phone #

CR2E083 (9/01)




