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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i F LORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # M48598  (0)

1, Corporation Name

INTERAMERICAN AND CARIBBEAN BUSINESS CENTER, INC

L

Principal Place of Busincss Mailing Address
561 NE 79 ST. PO BOX 27020
STE 2% TAMARAC FL 3020
MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 2. Principal Placa of Business o T };Mailing Address 4. FEI Number Applied Fer
|21 — e AE;]__ 59'2_&04297 Not Applicable
Suite, Apt. #, et Suile, Apl. ¥, elc. H
. : © — e Ap 5. Certificate of Status Desired [:] $8'75 Additional
’EI ——— 27]. Fee Required
City & State | Oly&State 6. Elaction Campaign Financing $5.00 may 8e
- [23] 28] Trust Fund Contribution O Added 1o Fess
Zip __ Country o Zp | _ Country B. This corporation owes or has paid the curignt year Intangible
_2_4] 25] 29]__ 3;1 Perscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PAGAN, SOFIA 81| Name
7860 H'w' 50TH ST BLD 6, APT 105 82| Street Address (P.0O, Box Number is Not Acceptable)
LAUDERHILL FL 33318
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 6070607 and 607.1508, Florida Statutes, the above-named corporalion submiits this staternent for tha purpose of changing its registered
office or registered agent, or holh, in the Stato of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilth, and accepl the ohlgalions ol, Section G07.0505, Florida Statutes.
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SIGNATURE R

Signature, typed or Drinied name of togustered ageat aod e il ppphsable (NOTE Rogistored Agent signature required when reinslating) DATE <
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITtE oP - o 7 oElEiE 14T [Ochange L] Audition g
NAME PAGAN, SOFIA 12 NAME §
stheevaopeess | 7860 NW S0 ST BLD 8, APT 105 12 STREET ADDRESS 8
CITY - 5T- 2P IAUDERHILL FL 14 CITY-ST- 2P E
TILE ] peete 21 TIILE [T change [T Adgition |©
HARK i 27 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4 CITY-51-21P
TE o [T ofLeTe 31TRLE T Crenge L Addition
NAME 327 HAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY-51-2P o o 34, CITY-ST-2IP
LE T necete 41TIME [T change [T Addttion

NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
Cm-s‘ﬂ 44 CITY-57-2IP

TIE FoeLete 5110LE [T change [T Adaition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
LIy - 8T-2IF . 64 CITY-ST- 2P

HILE [T oeceTe ATITLE - [T change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CNY-ST-2IP

14, | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe carporation or the recever or Iruslee empowgrad-to.gxocute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed or on an attachment with an ad
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