IR FILED

2006 roR PROFIT CORPORATION Mar 03, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBt) Secretary of State

DOCUMENT # P02000099924 " 03-03-2006 90110 016 *+150.00

1. Entity Name

.|Interamerican Merchandising Group, I},

40023692

6557 N.W. 43rd Terr. 6557 N.W, 43rd Terr.

Suite, Apt. #. etc. Suite, Apt. , eto. DO NOT WRITE IN THIS SPACE
City & State City & State "' 4. FEINumber Applied For
Boca Raton, FL Boca Raton, FH. 52-2378509 Not Applicable
Zip Country Zip Count % ] ) $8.75 additional
33496-4048 |USA 3 48 | USL® 5 Cortcate of Status Desited [ 1 o poquird
s e ah J T Yo7y Sl —ea 7. Name and Address of Cumment Registered Agent -——— -
" Name
‘Eslava, Andres
" Street Address (P.O. Box Number is Not Acceptable)
6557 N. 43rd Terr.
- City p Code
oca Raton, FL FL I33496

8. The above named entity submits this statemant for the purpose of changing its 1 ,| ‘stered office or registered agent, or both, in the State of Flerida. | am familiar with,
and accept the obligations of registered agent. !

SIGNATURE 2 "
! Sigrature, typed of printed name of tegistered agent and title if applicabile. , HTE: Registersd Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

1 10. OFFICERS AND DIRECTORS

TITLE D/P
NANE Duque, Jaime
smeeTabbRess | 6557 N.W. 43rd Terr.

cv-sT-2p |Boca Raton, FL 33496
e D/s/T

NAME Duque, Veronica
seeTabress | 6557 N.W. 43rd Terr.
orv-$T-2F | Boca Raton, FL 33496
TITLE
NARME~— - b e T T T o
STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY . 5T-2IP
TITLE

NAME

STREET ADDRESS
CITY - 5T- 2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for th‘ 3t xemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicajedon this report or supplemantal raporl is true and accurate ar,:| that my signature shall have the same legal effect as if made under cath; that | am
an officer or diregtor ofthe corporation or the recsiver or trustee empowered to €. u sute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloci\10 or dp_an attachment with ag address, afl other like em;,- " ared

SIGNATURE: Jaii®: Dugue fen. 24 2006 561-989-0128

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OF! l ER OR DIRECTOR Daytime Phone #

STFFLAZ38TFA



