2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO0O00091861 Apr 24, 2001 8:00 am
i T ecretary of State
INTERAMERICAN REALTORS, INC. :
04-24-2001 90008 016 ***150.00
Principal Place of Business Mailing Address
5300 NW 33RD AVENUE 5300 NW 33RD AVENUE
SUITE 119 SUITE 119
FORT LAUDERDALE FL FORT LAUDERDALE FL 6 4 3 3 3 5
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66: /ﬂ ‘7 ﬂ 9' qé Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ [] #8079 Addlitional
. ) Fee Required
“6. Name and Addrass of Current Registered-Agent : - 7._Name and Address of New Registered Agent
Name
BHITO’ LEONARDO F PA. Street Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER
100 SE 2ND STREET, SUITE 3850
MIAMI FL 33131 = FL Zip Cods
My
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flericda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. e e ) " _ ‘ ' )
8. Thia corporaon s efglole o salsly s Inangidle A D 15 51 ;525033 0 10. Election Campaign Financing $5.00 May B
g requ : ’ . Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Dalete TILE B}Change [ Addition
NAME VICENTIN, LUIS JOSE NAME
STREET ADDRESS | 5300 Nw 339D AVENUE SUH'E 119 STREET ADDRESS o
cm-s-2P | FORT LAUDERDALE FL rv-sTe) 24033309
TILE O pelete TITLE (M) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
=l CMY=STZIR . | L ) CITY-ST-2IP
TITLE i [ Gelete TLE ‘ e T = =0 s-— [Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
mie [ Detete TITLE ' OJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like_empowered.
SIGNATURE: 4 //M
RE AND'TYPED OR FHIN’?&S NAME OF‘ﬁNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



