2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000091861

1. Entity Name

INTERAMERICAN REAL PROPERTY SALES, iNC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90042 020 ***158.75

Principal Place of Business

6210 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308

Maiiing Address

6210 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

LRI

- MiR, HECTORJ===> "~
2655 LE JEUNE RD
STE 1107
MIAMI FL 33134

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-1070246 Not Applicable
7ip Gountry ap Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Gtreet Address (F‘ O Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnature. typed of printed name of regrsiared agonl and title if applicable,

(NOTE: Registerect Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
“WITLE PD CJ Delete TILE [X Change [T Aduition
RAME VICENTINL, LUIS JOSE NAME .
-STREET ADDRESS | 5300 NW 33RD AVENUE SUITE 119 smeeraonness | @210 N Federad 4 'R
WEfY-ST-2P {FORT LAUDERDALE FL 33309 CITY-ST- 2P Fr Laucleroate = 33301
TmE DVST ﬂ Delete TTLE [JcChange [ Addition
HAME FUCHSSTEINER, HANS NAME
STREET ABDRESS |5300 NW 33RD AVE STE 118 STREET ADDRESS
CImy-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TME VP [ Delete TNLE [J Change [ Addition
NAME ROBLES, MAGDA L. NAME
STREET ACDALSS | 10021 PINESBLVD., SUITE C-10% - -« =+ — — = STREET ADDRESS /| - - — ——- —— e —— — — —
CiTY-5T-21P PEMBRON PINES FL 33024 CITY-ST-2IP
WILE ] Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [T Delete TITLE O change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-21IF CIyY-S1-2IP
TiE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

05 ol Loy

12. | herehy certify that the information supplied with this filing does rot gualify for the exempticn stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / S Y- €72 0} &

C——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #




