2005 3 FILED

FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
-DOCUMENT # P02000099924___ e ... |_. . 04-13-2005 90044 048 ***150.00

1. Entity Name .
Interamerican Merchandising Group, Inc.

3

90052703

2. Principal Place of Business 3. Mailing Address
6557 N.W, 43rd Terr. 6557 N.W, 43rd Terr.

Suito, Apl. 4, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Boca Raton, FL Boca Rateon, FL 52-2378509 | | Not Applicable

Zip Couniry Zip Country’ _ . a2l $8.75 Additional
334 * Fee Required

USA 33496 4048 |usa 8. Certificate of Status Desired
I ’ 7. Name and Address of Curmrent Registered Agent

Name

Eslava, Andres

+Streot Address ﬁ.o Box Number is Not Acceplable)
6557 43rd Terr.

“City Zip Code

Boca Raton, FL 133496

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

SIGNATURE ﬁ—b -—-*C-b——) Andres Eslava  DY-A0- ')\BOS

Signature, typed or printed name of registered agent and tifle if applicabte. (NOTE: Registered Agant signatura required when reinstating) DATE

_| 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, ] AddedtoFees

10, — OFFICERS AND DIRECTORS
TILE D/P

NAME Duque, Jaime

seeTaDDRESS | 6557 N.W. 43rd Terr.
cry-st-zp 1Boca Raton, FL 33486
TME C|D/sS/T

NAME Dugque, Veronica
smeeTapbress | £557 N.W. 43rd Terr.
av-s1-2p |Boca Raton, FL 334%6
THLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADORESS
CITY.ST- 2P
TITLE

NAME
—GTREET ADDRESS [—— -
CITY-ST-ZIP

CR2E034B (12/02)

NAME
STREET ADBRESS

CIY -ST-ZIP /"—‘\

ation supplied with this filing does not qualify for the' exernphon stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the
Fepon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or disgctor of the cgrporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
gitachment with an address, with all other like empowered

’!M‘ Jaime Duque O ‘/\0 -/ 0§ s61-089-0128

ARD-FYPER-OR_PRINTEGSAMERF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
STFFL32381F 1 ' '




