2000 UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # - | 98000003188 LeD
1. Entity Name ) hETAPY oF Jfa'ﬂE
INTERAMERICAN REALTY GROUP LL.C. P 01\!1‘ mN OF CORPORATIONS
a6{RuG -4 PH 1325
Principal Place of Business Mailing Address Ju AUG h
CORAL WAY 2050 CORAL WAY
::fﬁma SER— ,
| [
2. Principat Place of Business 3. Mailing Address ”""l"lll m ”Im ||”| |IH|| “I II“
2050 cornAl wAY 2050 conAl wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suilé€ 3os5 Jul TE 308 —
City & State City & State 4. FEI Number pplied For
MiAMI , F C MIAML , F i 650883056 Not Applicabie
'95 1S C°::2W A %"3 Iy < C&T} A 5. Certificate of Status Desired [ gesa ggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B = — e — P — _.]_Nams e R P M . --
S PRIRICI4 VE VELILLA S
AME ER Street Address (P.O. Box Number is Not Acceptable}  * ' R
343 A AVENUE 2050 COMAL wAYy
CORAL GABLES FL 33134 SWATE 308
: Cil Zip
Y Ni4M | FL | 5%y ¢
8. Tﬂa above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _]Bilb {/ AP“‘TMC_U.‘\ _DB VELILLA V3-/3-2000°
Signature, type or printsd nama of registered agant and title if applicable. (NOTE: Heg:slarad Agent signatung rsqulred whan reinstating) DATE
, ‘FILE NOW!!! FEE IS $50 00- .
Make' Checit Payable to Department of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TLE MGR O oelte TME Rchange [ Addition
Nawe CORREA, LUIS F NAME '
steeer aooRess | 2050 CORAL WAY, STES®@ STREET ADORESS | 42 $© GOZAL wAY ,ITE 305
CITY-ST-2IP MIAMI FL CITY-ST-2P
THILE MGR [ Detete me - {JChange (] Addition
e VELILLA, PATRICIA o AO00033S0509——1
STREET ADDRESS | 881 QCEAN DRIVE UNIT 13-E © ] STREETADDRESS —03/09/00--01032—013
cre-ST-28 | KEY BISCAYNE FL 33149 CiTY-ST-2IP ' e g ‘
TITLE O pelee TME [ Change Addition
NAME NAME
STREET ADDRESS |~ v - - : . - STREET ADDRESS L e— = D
CITY-8T-2IP. . CITY-ST-2IP -
TITLE [ Detete TITLE O Change  [7] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P
TIMLE 3 Delete TIVLE [ Change ] Addition
NAME ¢ NAME
STRE IDRESS - STREET ADDRESS
CITY-S-2IP CITY-ST-2IP
TITLE O Delete TILE {Jchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
'rr-n REQMS |2 Ly Is
SIGNATURE: _P. LIVNZEVRE REQIIRED ©3-)3-2090 _ Fos 3B-850p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBPER OR MANAGER Date Daytime Phona #

RN

!

CR2E083 (5/00)



