2001 UNIFORM BUSINESS REPORT (UBR) FILED

) :00 |
DOCUMENT # PO0000030589 May 11, 2001 8:00 am
1. EntyName Secretary of State
INTERAMERICAN INSURANCE SERVICES, INC.
05-11-2001 90031 020 ***158.75
Principal Place of Business Mailing Address
9560 SW 137 AVE 9560 SW 137 AVE
MIAMI FL 33186 MIAMI FL 33186
Suite. Apt. #, ete. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Hoplied For
Vi Not Applicalle
Zip Count Zi Count iti
* Ly P Uy 5. Certificate of Status Desired m/ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPEZ, CYNTHIA H Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Nurnber is Not Acceptable
9560 SW 137 AVE P
MIAML FL 33186
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted name of registercd agent and title if applicable [MOTE: Registered Agent signature reauired when reinstating) DATE
i ion is eligi sty | i 1
9. This corporation is eligible ta satisty its Intangible FILE NOW!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt (] ;
e Trust Fund Contribution. Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
. OFFICERS AND BIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD [ petete TITLE [ Chasge [ Addion 5
NAME LOPEZ, ELIAS D NAME =
strcey anoress | 9560 SW 137 AVE STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33186 CITY-ST-2IP e
o
TITLE VPD [ pelete TITLE [J Change [ Addition E:)
NARIE LOPEZ, CYNTHIA H HAME
sTreer sooress | 9560 SW 137 AVE STREET ADDRESS
cv-sr-or [ MIAMI FL 33186 CITY-5T-21P
TILE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-5T-2/9
THTLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delate TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST- 2P
TITLE U Dalate TITLE [l Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-7IP CiTY-5T-Z1P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)1}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposiSTrue and decurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusts® empowered to £xecute 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 witk-8h address, with all offier like empowered
SIGNATURE: Eugs O \LLops2 4’23[0: (305)595 4272
SIG AME OF SIGNING CFFICER DR DIRECTOR | Dak =~ 7 Dayime Prone #




