FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comoumon A UTLTNES | Apr 23 1998 8:00am
- NU1A§9§ Om W wvsonor cowomons Secretary of State
DOCUMENT # M95436 (5)
INTERLAGOS, INC.
Wi

HIOMIERRER RO

Principa! Place of Husness Mailing Adclross
% ROBERTO PERKINS % ROBERTO PERKINS
&1 MIRACLE MILE. SUITE 408 401 MIRACLE MILE. SUITE 408 .
CORAL GABLES FL 331344326 CORAL GABLES FL 331344926 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Crualified
2. Principal Pace of Busnoss . ’ _ 2a. Mailing A 4. FEI Mumber Applied For
o . . 2'5| R 080046453 Not Applicable
Suite, Apt #, ¢tc Sue, Apt #, elc. iti
j_ f I - ' 5. Gertificale of Status Desired [ $8'75 Addlltuonal
22 - 21" Fee Required
Cily & State: _ City & State 8. Election Campaign Financing $5.00 May Be
@_ L - ) 2_8J_ o Trust Fund Contribution Cl Added 10 Fees
Zip Country l__ 4w Country 8. This corporation owes or has paid the current year Intangible
:l___.._. . 251 29] B m Personal Property Tax due June 30, ves [INo
e 9 Nnme and Addreu ol Curranl Regillewd Aganl 10. Name and Address of New Registered Agent
81
PERKINS, ROBERTO Name
401 MIRACLE MILE 62| Srreel Address (P.O. Box Number is Nat Acceptable)
SUITE 408
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code
11, Pursuanl 1o he provisions of Seohang 607, 0002 and 607, 1608, f orida Statutes, (he above-named corporalion submils this statemant for the purpose of changing its registerad

office: or rogestered agent, or Both, 0 the State of Flonage Suc h (.hango was authorized by the corporation’s board of directors. 1 hereby accept tho appointment as regislered
agent | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ e e e _
Shaort e Ayl 6 et i o Bt gt an't e it Wpp i ssblre (HOTE Firgetorad Agent signeture raquired when re DATE
12. 77T TOHNGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TCE D T3 e 11 T0LE [ change [ Addition
NAME HIDALGO, LEOPOLDO C. 12 hNAME
sweer aooress | 401 MIRACLE MILE, #4058 13 STAFET ADDRESS
ore-stze | CORAL GABLES FL 140I1Y-51-2IF
it ; P ' T 77 otvete 21 1LE [dChange L] Addition
KAME CIFUENTES, LEOPOLDO 22 MMt
streer aoDress | 401 MIRACLE MILE, #408 23 STREFT ADIDRESS
CiTY-S1- 2% CORAL GABLES FL | 2 4CTY-S1-2i
B ) a [ okiete 31T0LE [ change [ Addition
NAME PERKINS, ROBERYO P. 32 NAME
sweer apokess | 401 MIRACLE MILE, #408 33 STAELT ADDRESS
CHY-ST- 2P CORAL GABLES FL 34.CATY-ST-70
TITLE o N W AT A [Jchange [ J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Y-S 2 44CI0Y-S1- 2P
TE N I N M T S1WTLE T change L] Addifion
NAME 5.2 NAMI
STREED ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CAY-51- 0P
TITLE B o 7 T oECeTE 61TILE T tChange™ T[] Addition
NAME 6.2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
LHY-S1-2P o 6ACITY-51-2P

14, T hereby certily that the mtormaton supplied with 1his ualify for the exemption staled in Section 118 07(3)(i). Fiorida Statutes | further cerlify thal the informalian
inchicatod on thes annual reporfl or suppleme thial report 1s frue atw accurale and that my SIgnature shall have the same legal effect as if made under oath; that | am an
oticer or director of the corpacalion or Coiver of frustee empowerghi 10 execute this report quifed by Chapger 69 Flojida Stalutes: and that my name appears in

Block 12 or Biock 13 if changg with an addres, 7/ .oV s /G-O" oy
_A_A-L—“_- / /.-. v d oa ™ r/:/fe

IRNATIIRE:

CR2E034 (10/97)



