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2001 UNIFORM BUSINESS REPC RT (UBR
'pocumenT # WEODD T3 E : Jul 06, 2001 2:90 am
i “‘( Secretary of State
A” L 05-23-2001 90226 038 ***150.00
INTERAMERIC MULTISERVICES INC.
4725 Emerald Fores't Way 1907- OFLANDO FLA. 3281
Puneipal Place of Business. Mailing Address
4600 HOLLY BRANCH DR. SAME - (9bbo
SUITE 908 :
ORLANDO FLA. 32811-7117 —
| L Puncipal Pihce of Busness 37 Maiting AOdrEss - - - ' B
__A.GO-O—HOM-y—Bl:aneh_D:_._—Sﬁﬁg—
Suite, Apt. #, elc. Sdile, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
| _SUITE_908 ‘
City & State City & State 4. FEI Number Applied For
| _ORLANDO_FLA 32811 . I% 59-3637364 Not Appiicable
Znp Country Zip Country - . © $8.75 Adaisi
| 328 USA §. Certificate of Status Desired [ ?w Retuin e"’;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rofistered Agent
. e o 'Namuz e n '. — _ e . - P
ALEXIS MANUEL OSPITIA Stree! Address (P.O. Box Number is Not Acceptable)
4600 HOLLY BRANCH DR.
SUITE 908
ORLANDO FLA., 32811 Ciy FL | Z0Code
8, The above named entity submits this statement {or the purpose of changing its eglslered'oﬁice of registered agent, or both, in the State of Figrida.
" SIGNATURE _
l £ pnanume, wped or prtec) name of agent anp g f {NOTL Rag sleved Apen! thi ature requved whan reingiating) DATE.
9, This corpor ition is eligible to salisty its Imangible * FILE NOWI EFEE 18, 51 50 00 . S
T fiing fe urement and elects to doso After MAY 1, 201 li1 Fee wilt be $550.00 B e oain Fnancing $5.00 wa: 80
1= - iSee criterie on bagk) ——- — - - -[3——{ro"Make*Chock-Payall 3 tvDepartms -Stptm— e UL 1D Lon - ¥ _
T ™ . .
1"1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ —_
= 0O e Clcrange [ Addition | S
o PRES| DENT. ORLANDO | e g
masomess | ALEXIS M. OSPITIA, FLA, 3281l sreeromess 5
avsi-2r | 4600 HOLLY BRANCH PR, 908 - CIFY-ST-2P &
e MANUEL J, OSPITIA, (VICEF}peee e O Gramge [ dtoion | &5
NAME 4600 HOLLY BRANCH DR, 9068 --. NAME
smectanofess [ ORLANDO FLA, 32811 STREET ADGREES
IIY-ST. 2P CITY-S7-2P - ..
“MmE O petete TNE O Change [ #ddition
1AMF NAME A
~,[REET ADDRESS | —~ ==~ B STREET ADDRES 3+ [—= = e —_—
| TY-ST-2IP ciy-sI-zp
|1 3 Delete Hiil4 [0 Change 3 Addition
LAME HAME
STREET ADORESS STREET ADDAESS
LIY-5T- 2P oIry-s1-2¢
TRLE O3 Delete TITLE [OJchange [ Adoition
SAME RAME
STHEFT ADDRESS STREEY ADDRES 3
Ty SE-2P ) CITY.§7-7IP
“IME 1 Delete LE O Change [T Addition
HAME HAME
IRz | ADDRESS STREET ADDRES 3
LiTy-§r-2p A CITY-ST-ZIP
13. ! heteby certify 1hat the information supgflied with this filing dggs rot qualify for he exemption stated in Section 119. 07&3)(1) Flarida Statutes. | lurther certify thal the information
wdicated on this report or suppltemenjl apagldarale and that n - signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the woeiver or DOWers : Lne this report . 3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, c- on an gttacpment witipn address, with ;,/' empowerad. 40 g%é 79 4'7
SIGNATURK; cll Ll G- 70-0f /-
N - d el OoR PRINTEY OFFICER C Daytune Phane ¢
N =——=F



