2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90396 046 ***150.00

DOCUMENT # LOO116

1. Entity Name -
INTERAMERICAN MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
8238 SW 103 AVE 8238 SW 103 AVE
MIAMI FL 33173 MIAMI FL 331_73

: U TARRTHRR RO

2, Principa!l Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0130765 Mot Applicable
Zi Zi Countr iti
® Country P uniry 5. Cerlificale of Stalus Desiec~ []  99+79 Additonal
Fee Required
[ 6. .Mame and Address of. Current.Registered Agent .o — . - . 7. Name and Address of New Registered Agent -
Name
M DA' ALVARO A. Street Address (P.O. Box Number is Not Acceptable)
8238 SW 103 AVENUE
MIAME FL 33173 g

City F L Zip Code

8. The above named entity subn’ﬁgzthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered aggm

.}

SIGNATURE —

P
Signature, typed or prifte qus of registerad agert and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

- - rr
o _-:”!:ILE Nowlil FEE\ifS $150.00 9. Election Campaign Financing $5.00 May 8e
. Aﬂer May 1, 2003 Feg,ﬂ_ill be $550.00 Trust Fund Contribution, O Added 1o Feas
Ma:(e-Check Payflble to Fiorigg‘Department of State
10. .00 ) ¥, 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE [Jchange [ Addition
NAME MIRANDA, ALVARG- A. NAME
STREET ADDRESS {8238 SW 103 AVE: . . STREET ADDRESS
orv-st-ze IMIAMI FL ) CITY-51-21P
TILE D ] pelste TITLE Ochange [ Addition
NAME MIRANDA, SONIA M. NAME
STREET ADDRESS |8238 SW 103 AVE STHEET ADDRESS
cry-s-ze - |MIAMI FL CIFY-ST-2ZIP
<TIE. - o S A T YV 11111 I o [ Change (1 Addttion
NAME ) \AME : - - ) e LA
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2I7
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE T Delste TITLE [ Change ] Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
L ' ' T O] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | ‘ ) . STREET ADDRESS” - e,
onv-st-z2p | o A CITY-51-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(3Xi), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: Lol 7GQUIRED %,j ¥ (325/556- 9178

smm'ruwnn TYPED OR PRINTED NART-6A-SIZRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



