2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

M31828

INTERAMERICA IMPORTS, INC.

Secretary of State

03-28-2003 90119 029 ***158.75

Principal Place of Business
2999 N POWERLINE RD

POMPANGC BCH FL 33069
us

Mailing Address
2999 N POWERLINE RD

POMPANO BCH FL 33069
us

LAV YU AN

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

[V YFRVISY)

City & State City & State 4. FEl Number 59-0679281 Applied For
Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired $8'75 Additiona
Fee Required
6.-Name and-Address of Current Registered Agent———— s = —--=-=7;-Name and-Address.of New. Registered Agent ——
Name
PERT, ARNOLD
AL ! Street Address (P.O. Box Number is Not Acceptable}
2999 N. POWERLINE RD.
POMPANO BEACH FL 33069
T City FL Zip Code
8. The above narmed entity submits this statement f6r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations pf registered agent. CE
SIGNATURE _ i
Signalt].ré. typed or printed name of re‘gis!ered agenl'md title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
NOW! F § - '
AftF";lIE N1ov2v003 ';EE I'.'e;lsl: 535052 0;‘ 9. Election Campaign Financing $5.00 May Be
er May-, « e? will be ,}9 = h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department-of,State
10. co OFFCERS-ANDYDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - # O pelete TMLE {Jchange [ Addition ._S
HAME % ALPERT, ARNOLD .ol NAME =]
staeet aocress | 16770 COLCHESTER CT. - STREET ADDRESS 3
CIy-$t-2p DELRAY BEACH FL CITY-ST-2IP &8
o
TITLE [ pelate TME {71 Change  [J Addition (ﬂ-:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete e [J Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-51-2IP CIY-ST-2IP
TILE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
12. | hereby certify that the information suppiied 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 anglaccurate and that my signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerperTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yg#? all other like empowered.
L) : A DE /
SIGNATURE: SICKEARRE REQWERERr, AHenold 3Rx/03 (59)%75- o0
smywﬁz AND w{E)dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4



