FILE qu: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 FLom:in[:iA::rf;ir:h C:FMSTATE F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of Stats

ANNUAL REPORT
1997 OMSON O CORFORATIONS Secretary of State

DQCUMENT # M95436 (5)
INTERLAGOS, INC.

Principal Place of Business Mailing Address |l||||””‘| |I|I| |||“ I’lll mll |m I'I" lml ||||| Immm m’l |II‘

% ROBERTO PERKINS % ROBERTO PERKINS
401 MIRACLE MILE. SUITE 408 401 WIRACLE MILE, SUTE 406
CORAL GABLES FL 331344826 CORAL GABLES FL 33134
3, Date Incorporated or Qualified | 3a. Date of Last Repon
08/23/1088 1996
2. Principa! Fiace of Business 28, Mailing Address 4, FEI Number : . Applied For
21 (26] 98-0046453 Not Applicable
Suite, Apt 4, elc. Suite, Apt. ¥, atc. N $8.75 additional
2 ?7-] §. Certilicate of Status Desired O Fee Required
City & Stato City & Sate 8. Election Cempaign Financing $5.00 may Bo
23 28 Trust Fund Contrlbidion Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intanglble tax under 5. 199.032,
24 ;5] m EI Florida Statutes Yes Mo
g, Name snd Address of Current Registerad Agent 10, Name and Addreas of New Ragistered Agent
PERKINS, ROBERTO 81| Name
401 MIRACLE MILE 62| Stres! Address (P.0. Box Number is Not Acceptable)
SUITE 408
CORAL GABLES FL 33134 8
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or ragisterad agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re;glered
agent t am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE __

CR2E034 (9/96)

Eigrdlure, lyped o prred nama of reg stured agent and Bie i applcable [NOTE: Registerad Aganl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE LATILE T Change” [ Addition
NAME HIDALGO, LEQPOLDO C. 1.2 NAME
streer aporess | 401 MIRACLE MILE, #408 1.35TREET ADDRESS
CITY-81- 2 CORAL GABLES FL 14CITY-8T-71P
e DpP [J DELETE 2ATITLE [JChange .Y Auilion
NEME CIFUENTES, LEOPOLDO 22 NAME
sineer anoress | 409 MIRACLE MILE, #408 23 STREET ADDRESS
CITY-51 - CORAL GABLES FL 2.4 CITV-51-2P -
TILE Vv [T DELETE A1 TITLE L] change LI Addition
NAME PERKINS, ROBERTO P. 32 NAME
smeeranoaess | 401 MIRACLE MILE, #408 33 STREET ADDRESS
TiTY-51-2iP CORAL GABLES FL 34, L11Y-ST-2P
WILE I DeLETE 41 TILE [Ichangs [ Addition
NAME 4.2 NAME
SIKEEL ADDRESS 43 STREET ADDWESS
OITY-50-2P 44 0ITY-51-2iP
TIMLE 1 peELete S1TILE L changs (] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
GI7Y-51-2P 54 0I7Y -T2
e [J bELETE 61THLE [Ochange  [_] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STHEET ADDRESS
CIiY-51-2P 6.4 CIlY-51-2P

14. | do hereby cerlify that the information 4 filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annug] cep upplementaraqnual report is true and accurate and that my signatura shali have the same legal effect as # made under oath; that
I am an officar or director glthe®Wrpaoration or Iy receiver orjrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 opBhok 33 if changed, or gf an attachplent with an address. _

Daytime Phone #

A § PR



