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PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

6/23/2003-90062:042;$150100-5150.00

DOCUMENT #

1. Entity Narme

PO1000079810

INTERAMERICAN FINANCIAL GROUP, INC.

ALY 7
B

03SEp 25 P 2: 3L

LUl oALL

T;‘itfk;%};éé'ﬁé, FLORIDA

Principal Place of Business
1542 SEVILLA AVE
GORAL GABLES FL 33134

Mailing Address
1542 SEVILLA AVE
CORAL GABLES FL 33134

WEEEED |1

2. Principal Place of Busiress

X4 2 Sevi|la

3. Maling Address

Aruus | SR

Suite, Apt. #, etc.

Suitg, Apt. #, elC.

[0 CHECK HERE IF MAKING CHANGES

Gity & Statg City 8 State 4. FE| Number Applied For
Covol Gab(_&f N EL 651128300 Not Applicable
Zip - Country ! Zip Gouniry - ‘ . $8.75 aaditionai
3 2 J 5 4_ U 3 ﬂ §. Certificate of Status Desired O Fao Required
8. Name and Address of Current Registered Agent. ___ e e me - - 7.:Name and Address of New.Reglstered Agont— -~ ==~
A et agnimpai =N A T e L N
ELAS, J A Street Address (P.O. Box Number is Not Acceplable)
1542 SEVILLA AVE . :
CORAL GABLES FL 33134
. City FL , Zip Code

8. The abava mamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept

Sy

‘-_LJ

e of regittersd apem and 1tie  appicabile.

(NOTE: Rogrtared Woentaaghnlefs recuired when renetatingh

" 09/(6 /o3
pale !

et D s L

T R et o -

FILE/NOW1!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

9. Elecﬂ'on Campai;n i:“ihancing
Trusi Fund Contribution.

Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e oP 0 Deicte e O tnge [ Addition
NAME ELIAS, JOSEF A HAME
stheer a0ozss | 1542 SEVILLA AVE STREET ADDAESS
crv-st-zp | CORAL GABLES FL 33134 ITY-51-2P
me. |DV 3 Delete Tng O change [ Addition
NAME ELIAS, ELVIA CARO NAME
STREET ADDRESS | 1542 SEVILLA AVE STREET ADDRESS
ov-si-2 | CORAL GABLES FL 33134 fovsw
== = s CIvaks F‘mu = = = “CYCRange™ () Addition
NAME ‘B WAME
STHEET ADDRESS STREET ADDRESS - - - _
oy ST-7IP CITY.ST-2IP
TIME O Detete TiE O} Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-2 CITv-51-2P \
e CJ Belete TnE ’ﬁt [JCrenge () Addition |
HAME NAME
STREET ADDRESS. STREET ADDRESS
CIryY-ST-7Ip CITy-ST-ZiP
LE 03 Delete me T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY -ST-20P CITy-ST- 2P

SIGNATURE: _

of the corporation or the receiver of trustee
changeq, or on an attaghmant with an addn

SIGNATURE REQUIRED [faxs//

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in $Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this repori or supplemental repert Is tsue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer ¢r director

empewered to execute this report as required by Chapter 607, Plerida Statutes; and that my name appears in Block 10 or Block 11 if

@55, with all other iike empaowered.

ey i s g oty
SIGNATURE ANDTYPED OR PRINTED NAME OF BXENING OFFIGER OR uﬂlﬂyf \
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