2003 FOR PROFIT CORPORATION Jan 24?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
D MENT
1. En)ngu?me NT# P02000087458 01-24-2003 90055 013 ***150.00
INTERAMERICAN EXPRESS INC.
Principal Piace of Business Mailing Address ) ,
5419 SW 127 PL 5419 SW 127 PL O
MIAMI FL 33175 MIAMI FL 33175 . !
I I SRR
Suite, Apt. #, ste. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23 165%74 0 Not Appiicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agant

mmestTom e e - == Name' e e S ——
CORONADO NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY STE 21
MIAMI FL 33155

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litle it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Centribution. c Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e oP O petste TmE O Cange [ Acdition
NAME CABRERA, MANUEL M HAME .
stReer aooness | 5419 SW 127 PL STREET ADDRESS
crv-sT-ze |MIAMI FL 33175 eIy -ST-2PP
TITLE DV [ Delete TILE [ Change (] Addition
NAME FRESNO, ANA M NAME
STREET ADCRESS {5419 SW 127 PL STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITy-ST-2IP
TILE ps SRS X, - 1T S . — e emn = - ) Change __ [ Addition
NAME CABRERA, MANUEL M NAME
STREET ADDRESS | 5419 SW 127 PL STREET ADDRESS
eire-st-ze |MIAMI FL 33175 CITY-ST- 2
TITLE ] Detete THLE [J Ghange  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P _ § omv-sr-ze
TITLE ( belete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITy-ST-2P
TILE [T Delete TITLE [ change ] Acdition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-ST-2Ip

i filing dces (Bt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rug and accte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this rfport or suppiemental report |
of the corporation’dr the receiver or trustop#£
changed, or on an attachment wn

SIGNATURE:

12, | hereby certify 1hr%;the information supplied with y

of like empOWerEd Nd m- Cobke £6

it '=r-* H
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafjtime Fhona #

(pCute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

== QU HEFPQEZ per'd //g 03 /2‘%52 ~534

M|

P,

At

CR2EN34 (10/02)



