5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROMT i FLORIDA DEPARTMENT OF STATE '
CORPORATION :

ANNUAL REPORT

1996
DOCUMENT # L73366 (1)

1. Corporation Name

INTER-AMERICAN AUTOBAR SYSTEMS, INC.

Sancra B Kortham
Secretary of State
DIVISION OF CORPORATIONS

O x
gy AP

R gy Adciress

8125 NW. 33 STREET 8125 N.w. 33 STREET
MIAMI FL 33122 MIAMI FL 33122

LA

3. Date Incorporaled or Qualified LSa. Dafe of Last Report

05/16/1990 ©05/01/1995

Principal Place of Business

2. Principal Place of Busingss o V:fé. W.ur.& Adess ' i 4, FEI Number Applied For ]
|21] R .| E— ___ 530781300 . AppIc
4. alo, Sute:, Apt #, et . i

Suite, Apt. &, ol b e Apt et 5, Cenificate of Status Desired O $8.75 Additional
;;I 27 Fee Required

City & State | Oty &stae 6. Election Campaign Financing O $5.00 May Be
”Eﬂ 2_81 Trust Fund Contribution Added to Fees

Zip B Cauntry B 7 N Cauntry 8. This corparation has liability for intangivle: tax under s 199.032,
2] 25 29] 30 Florida Statutes (1 ves [INo

3. Name and Address of Current Registered Agent |

10. Name and Address of New Registered Agent

81| Name

ROTHENBERG. LARRY A-. PA 82| Strect Addreas P.0. Box Number is Not Acceptable)
2424 N FEDERAL HWY -
SUITE 455 83
BOCA RATON FL 33431

84| City

FL 85’ Zip Code

11. Pursuant to the provisions ¢ Sections 607 0 ani H37. 1809 Fionda Stalates, the above named corparation submils s statement for the purpose of changing its registered office
or registered ageant, or botn, in the State of Flonich s Such change was authorzed by Ihe corporation’s board of directors. | hereby accept the appantrnent as registered agent | am
farnilar with, and accept the oblgations of, Seclon 607.0505, Fonda Statutes

SIGNATURE _ . . . : L i : I . .

LA CHRE N IR R |.w ne e hEe el e (T, H‘"f‘: ’\E:.n I st - :. ..1_-_- [N SUT Y o i I.‘F;
12, OFFICERS AN DI : 13. ABDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 17 @
TIFLE D o - D Fﬁ’FTEi B _.1_-1-‘“}‘:[77 T - D Cha ge D Add rior - g
NAME DE HASETH, JOHANNES 17 NANE Y
STAEE T ADDRESS 1450 LINCOLN RD, #405 13 SIHELT ARDRTSS iy
ChTY ST-2° MiIAMI BEACH FL 1407 ST 29 &
TIME D T UL DEIETE RN [ Chawge [ Adaten o
KAME MUSTAKIS, COSTA 220
STREET ADDRESS 7385 SW 121 87 23 SIRLET ADDRESS
OTY-S1-2P MIAMI FL o Reaneseae _ ) o
TILE [C] DELFTE LI RAIN [ Crange [ Addition
NAME 37 NAVE
STREET ADORESS 39 SINTE] ADDRESS
CiTY-5T-2IP I o parmuvsiae
TITLE T DELETE ERRILG [] Crangs [ Additon
NAME 49 HaME
SIREET AUDRESS 43 STREET ALURESS
LTy~ 50- 2P _ 4$TIY-51AF ]
THILE [] DELETE BRI [ charge  [] Addiion
NAME 57 Nabst
STREET ADURESS 63 S"REFT ADORESS
CHY-5T- B . L C Mseovesiae e
TILE [C) DELETE B 11ILE [ Change [ Addton
NAME 65 NAMF
STREE | ADDRESS 63 STREET ADIRESS ‘
Liry-ST-2P §4CTY-ST-2P

P - = - —
s w it thes fang s voluntarily furnished and does nat guality for the examplaon stated in Section 1 19.Q7(3)(K). Florida Statutes. | further
3 o5 anewia) report o sapplemental annual reporl is true and accurate ard that my signature shall niase the same legal effect as if made undar
e COrporaton or T recewer or lrastés enpowered 10 exsoute this repor as recpiced by Chapter 807, Forida Statutes; and that my nanie
ffiedt or on an atlichment with an address

Cos7a Mysrans 5/35/?4 ‘30%9?. EREE

AME OF SIGNING GFFICER OR DIRECTOR S P &

14. | do hereby certify thal the infom
certity that the information
oath; thal | am an offcen®
appears in Block 12 0p

SIGNATURE:




