-

' 2004 FOR PROFIT CORPORATION

FILED
YAL REPORT (AR
ANNUA AR Feb 02,2004 08:00 AM

DOCUMENT # M31828
1. Sty Nare Secretary of State
INTERAMERICA IMPORTS, INC.
Principat Place of Business Maihing Address
2939 N POWERLINE 8D 2998 N POWERLINE BD
SgMPANO BCH FL 33069 EOMPANO BCH FL 33089
T s MRV H AR
Suite, Agt #, elc. T Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State ) T o City & State B - 4. FE! Numier ’ i Tapplied For
5946792?* | {not Applicatis
Zip Couniry Zp Country 5. Certificate of Status Desired | gi-gfq&fgmms
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ~
Name o I
'gé'ggE ?JT'P%%\!SQ_SNE RD. Strest Address (P.O. Box MNumber 1s Not Acceplabist I 7:
POMPANO BEACH FL 33069 - ——
City ) FL I Zip Cade

8. Yhe above narmed ety submnits ths statement for the purpose of changing its registared office or registered agent. &7 both, in the State of Flonda. | am famiiar with, and accept
the ottigations of registered agent. .

SIGNATURE — - = -
Sgraturs. HYEOD oF prviad name of rogrsterad agent and tile f appicable. T NGTE. Registeren Agent sigrature required when relnstating) DATE
FILE NOW!IH FEE IS $150.08 o . o '
} d . Slect

iy 5, 250 Forwilbn s5i000 oG s 3500wy
Make Check Payable to Flotida Depariment of State )
10. OFFICERS AND DIRECTORS ] ¥ 11 ADDITIONS/CHANGES TC OFHICERS AND DIRECTORS IN 11 _
TTE PD I Dot WHE . o 3 Change [ Addition
AL ALPERT, ARNOLD NAME 0000029109
STREEY AIDRESS | 16770 COLCHESTER CT. STHEET ADDRESS 4204 /04-80053-008 158,75
CiTY - ST- 2P DELRAY BEACH FL CATY-ST. 719
mE £ tetete HRE o (T Glange 3 Addition
NANE AARE
STACET AGURESS STREET ADDRESS
CIFY-§1- 2P § crvsop
il ’ oeee  § wu ) T3 Change T Addiion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T- 2P
HHE - [ peete fTLE ' T3 Change ] Addien
A NAME
STACEY ADDRESS STREFY ADDRESS
GIFY. §T- 21P CITY-ST-2IP
i {7 oeets FRE o Tiomege [ Addition
A NEME
STREET ADBRESS STREET ADBRESS
GiTY-ST- F GTv-5T- 2P _
TME O peiete E DIonange [ Addiion :
HAME NEME
STEET ADORESS STREEY ADGAESS
ity S1- 2P ChY-5T P

12. | hereby cedity that the information supplied with this filing does not qualify Tor the exemption stated if Section 1 15.0??{3}{:’}. Florida Siatutes, { further gerlify that the information
indicated on this repont o supplemental repart is true and accurate and that my signature shalt hava the same legal effect as i made under oath, that | am an officer or director
of i corporatian ar the recatvar or trustee empowered i execule this repart as required by Chapter 607, Florida Statules; and that my name sppears in Biock 10.or Block 11
changad, of on an atachment with an address, with alt other like empowered. - QZS- OO0

SIGNATURE: Alnesd Acleey | L/if/"y (92¢) 5550000

SIGNATURE AND TYPED OR FRINTED NAKME OF SIGMNG DFFICES OR DHECTOR Travtine Phone ¥




