2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # L14059 g Secretary of State

1. Entity Name 01-16-2003 90123 022 ***150.00
INTERAMERICAN INTERNATIONAL, CORP.

Principal Place of Business Mailing Address

3119 BAYSHORE BLVD NE P.Q. BOX 10236 30003623

ST PETERSBURG FL 33703 TAMPA FL 33679

" DRV AW ERTUTR O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
59-2987633 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | 38‘75 A‘ddhional
Fee Required
5 B-_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— S - = s w o .- "‘Name EEE - - B — T~ e
TUCKER, MIRIAM B Street Address (P.O. Box Number is Not Acceptable)
3119 BAYSHORE BLVD NE
ST PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. A

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable, (NQTE: Rsgistared Agent signature required when reinstating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
Aﬁer May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TIME [ change [ Addition
HAME TUCKER, MIRIANN r
streer sooress | 3119 BAYSHORE BLVD. \\j :,< ~
orv-s-2¢  [ST. PETERSBURG FL ‘
TITLE D 7 pelete [C] Change [ Addition
NAME TUCKER, MIRIAM ;
STREET ADORESS | 3119 BAYSHORE BLVD. (\th_»— STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE - pesete TILE {7 Change [ Addition
NAME = oo T T NAME T T o I
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE O pelese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TRLE ) 3 Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [J Change [ addition
NAME ) rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all othgr like empowered.

SIGNATURE:

SIGNRTURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Date Daytirng Phone #

-~ . - . N B
LGNS V) itinn [oolee_tfnfe 720 S3-244

CLOCGLTY |

ny

CR2E034 (10/02)




