2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # P00000091861

1. Entity Name

INTERAMERICAN REAL PROPERTY SALES, INC.

ecretary of State

04-23-2003 90078 036 ***150.00

Principal Place of Business
5300 NW 33RD AVENUE
SUITE 119

FORT LAUDERDALE FL

Mailing Address
5300 NW 33RD AVENUE
SUITE 119

FORT LAUDERDALE FL

AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1070246 Mot Applicable
n i Count Hian:
< »ICDU "y Zip ouniry 5. Certificate of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent. .. . 7. Name and Address of New Registered Agent
Name . .
ctor J. Mir
BRITO, LEONARDO F PA. He J ,
Street Adﬂrgﬁép. . Box_Number is Noté.r-‘\éceptab\e)
NATIONSBANK TOWER }-B Jeune Ro
100 SE 2ND STREET, SUITE 3850 Suite 1107
MIAMI FL 33131 City . FL |.ZrCoce
Coral Gables 33134
8. The above named enlity submits this statement for the purpose 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.
SIGNATURE 4:1.-«,&_ 1{ A Hector J. Mir 02/24/03
Signature, typad or printed name of registeku"agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financin ;
Ater ey 1,2003 F wil b $550.00 e Cor e 1 S5 e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TE D,P Kl change  [J Additicn
NAME VICENTINI, LUIS JOSE NAME
smeer aocress | 5300 NW 33RD AVENUE SUITE 119 STREET ADORESS
orv-st-ze . | FORT LAUDERDALE FL 33309 CITY-§1-21P
TTLE O Delete TITLE D, vH»,s,T . [J Change X Addition
NAME NAME Hans Fuchssteiner
STREET ADDRESS sweeraoniess | 3300 NW 33rd Ave., Suite 119
CITY-ST-2 cv-sT-2e |Fort Landerdale, F1 33309
Tme : Doees ~~ Fme [PV PRT™, 7 4 T Othange Aciion
NAME NAME Rd}’hﬂg/ c. Rucc
STREET ADDRESS swerranoress | LR G 1T—~2 BRY Club DR.
CITY-5T-2P avsrze |FE LA Eppure FL. 233080
TILE 1 Delete e ! [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-387-2ip CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or firustee empowered to execute 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 in agdress, with all other like empowered.
SIGNATURE: w2 EQUIREHans ruchssteiner  02/24/03  (954)677-0787
SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



