2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M40129 May 08, 2000 8:00 am

1. Entity Name

INTERNATIONAL A.M. CORP. Secretary of State

05-08-2000 90115 023 ***150.00

Principal Place of Business Mailing Address
131 SW. 82ND AVE. 131 S.W. B2ND AVE.
MIAMI FL 33144 MIAMI FL 33144-2013

W e e — -

2. Principal Ptace of Business 3. Mailing Address ”II’"” m I|| I" ”' | I I'

IR

Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2733865 Not Applicable
Zi Zi t iti
P Sountry |p Country 5. Certificate of Status Desired O $8‘75 ﬁfddtttonal
. _ Fee Required
- 6. Name and Address of Current Registered Agent” ™ ™~~~ - T ~~ " 7. Namsé and Address of New Registered Agent
Name
TORRES, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
111 S.W. 82ND AVENUE
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
[ —
B o s s ta 2" | At MAY 1,200 Foa wil ba S50 | "0 FoCion Compagnnancog | $5.00 vy o
gre : : - Trust Fund Contribution, O  Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T P O Dalete THILE (I cCharge  [7] Adition
NAME TORRES, MIGUEL HAME
sireeT An0RESS | 111 S.W. 82ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 10 O Defete TITLE [ change  [] Addition
NAME LABORI, ANGEL NAME
staeeTAnDRESS | 131 S.W. 82ND AVE. STAEET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IF . - o= -
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2IP
TLE O pelate TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (3 elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE B [ Delste TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver of Irughe ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

i ' wc T LRI EST Y O——-. 0 a)
Gl |1 DUTAED —

REWAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



