Ll
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000068152

1. Entity Name
101 SOUTH INTERAMERICAN CORP.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90738 013 ***150.00

Principal Place of Business Mailing Address e
3440 HOLLYWOOD BLVD 3440 HOLLYWOQD BLVD
STE 360 STE 360
HOLLYWOQD, FL 33021 US HOLLYWDOD, FL 33021  US
e P AT MR OGN ERIR
(BEINETIo Ao | JFE e 99t A
Suite, Apt. #, etc. q : Suite, Apt. #, etc. ?@ 01262004 Chg-P GR2EQ34 (10/03)
City & State —_— City & State — 4. FEI Number Applied For
ﬂUQ-M T A\) 2l T 65-1027093 Not Applicatie
. leg B\KO zfiji“ f 7 oy --LZ-I-D .32 ARO e .Efftrfugﬁm ;;5;;Qertif>catg_oi-.5talus.Desired-_asgwg%%ag:éﬁgm'w
6. Name anﬁ Address of Current Registered Agent 7. Name and Address ot New Registered Agent

2t

ROUSSO, MARK E ESQ ™
3440 HOLLYWOOD BLVD .
STE 360 C
HOLLYWOQD, FL 33%21

heme CFAOLRSO HAR I

—

©

AT

Street Addrass (P.Q. Box Number is Not Acceptable)

AR ne gav  lye FSa0

City

ke Lo,

FL 1 Zip Code 1?0

8. The above named entity submlts this statement for the purpose of changing its registered cfficer registered agent, or both, in the State of Florida. | am familiar WIth and accepl

/)/ HaK [oussO  O%/ts7Of

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registerad agent and itk if auplica'ule.

{NOTE: Registered Agent signature required

when reinstaing) DATE 1

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
" TE PVD : O petete TITLE @Thane [ Adcirion
NAME MILEGLNR, CARLOS DANIEL NAME — i &7
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS / 8 S { }J L= .gq M 7? ; O
om-sT-2 | HOLLYWOOD, FL 33021 iy -ST-26 enliuwo. 7L 25(%0
TITLE STD [ Delete TIMLE Change [ Addition
NAME MILEGUIR, ALBERTO DAVID NAME S| U ‘o_'q.{_u
STREETADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS =
oTY-sT-IP | HOLLYWOOD, FL 33021 CITY-ST-2P n m =L 2an
TILE (] elete T B . i:! | Crangg, . (] Addition...
NAME e e e o o S -= - s S| s e e R
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP GTY-ST-2P
TILE 1 etete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE 1 Detete TMLE T change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-51-2P oIy -s1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supple ntal report is true an
of the carporation or the receivgr
changed. or on an attachment Wit

SIGNATURE:

n address, with all other like empowered.

H‘\ L@%\r 0@/\—\05

does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
rustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy {lLllaDL\ “Helrsoan

SIGNATurE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OBANAECTOR

Dafe Daytme Phone 4

P



