2002 UNIFORM BUSINESS REPORT (UBR] FILED

AL Entity Name. . -

| INTERAMERICAN' SHOE MACHINERY. ING* -

8:00
P ¢ L15673 N[Sz:‘:{r(gzuz')(f)%zf Stateam

05-09-2002 90015 003 ***150.00

o
ERE
2T

Principal Place of Business Mailing Address
189 SW. t STREET ’ 199 SW. | STREET i iy
MIAM! FL 33135 MIAME FL 33135

i —— T Hlllillill”lll!I!HIIUNVIIIIIﬂlIVIIIIIIIIIIIIII!lﬂ_lllHﬂl’H"l

L0006 Coand  Wirman 2166 Cornl LGy .
Suite, Apt. #, etc. — Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPAGE
4 20y £ 2oL -
City & State City & State 4. FE! Mumber 65‘0357994 7 Applied For
N ; F—) YY\_,u,\ = ] . Not Applicable
Zi / Countr Z Countr i
) P . Y 3 e ¥ 5. Certificate of Status Desired O $8.75 Additional
514 3 IRNES Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ni -
CAMPOS' FRANCISCO . - Street Address (P.O. Box Number is Not Acceptable)
1065 N.E. 79 STREET
MIAMI FL 33135 |
City . - . FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . . . ;
10. tion C Fi
Tax filing requirement and elects to do so. 'E:i(;tI!D:Endag:n?r?;utig‘:mmg ,?312? l\;lay 59
(See criteria on back) O ' ed to Fee
11. OFFICERS AND DIRECTOHS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DS - X7 peiete e Director . [XChange ] Addition
NAME CAMPOS, FRANCISCO NAME Re yner i , Nelson '
sweetanoress | 1065 M.E, 79TH STREET j STRETADDRESS + 2100 Coral Way #304
cr-st-ze |MIAMI FL _ CITY-$T-21P Miami ,_F1 33145 .
TITLE N : [ pelete TIMLE [ Change ~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2iIP CITY-ST-ZIP
TITLE ) [ Delete TITLE . [Ochange £ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
L_ .
e (] Detete TiE ' OJ Change 3 AddRion
NAME NAME
STREET ADDRESS STREET ADGRESS
@J'TYAST-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§7-ZiP
TTLE 7 elete TIMLE - O cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-57-ZiP
13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attackment with an address. with all other tike empowered. .
L/ ) - - .
- PTG . .
SIGNATURE: géé&K e s Nelson Reyneri 4/20/2002
G T A T RINI £ WAME OF SIGNING CFFICER OR DIKEG run D i rec t O T Date Daytims Phone #




