2007 FILED

FOR PROFIT CORPORATION May 01, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000099924 05.01.2007 90029 041 ***150.00
1. Entity Name

Interamerican Merchandising Group, Inc.

- DONOT WRITE IN THIS SPACE _ __

S Koossess

2.‘ Princ.ipal F‘]acé of'Bijsi;ess - V : 3 ﬁ;lé:ili;l Address
6557 N.W. 43rd Terr, €557 N.W. 43rd Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Boca Raton, FL Boca Raton, FL 52-2378509 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
33496-4048 (USA 33496-40481USA § Certfcate of Satus Desired [ ] poq mequired
o, &;)', DONOTWRITE'IN'THIS SPACE - -~ "= ™. 7. Name and Address of Current Registered Agent
. 0 IFALI P
T TETR T T i T B Eslava, Andres

Street Address (P.O. Box Number is Not Acceptable)
6507 N.W, 43rd Terr.

T ) : e L 7-:,:' Ry 715 Coa
s RS Boca Raton, FL FL ép331§6

8. The above named entity submits this statement far 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
Sigrature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - January 1 - May 1-Fee is $160.00 - .
02 After May:A; Fee Is $850.00: 7. ° ¢ . 9. Election Campaign Financing $5.00 may Be
T " "Amended UBRIs'S8126 - . Trust Fund Contribution. 7] Added toFees
Make Check Payable to Florida Departmert of State™ *
10. CFFICERS AND DIRECTORS S T T
TLE D/P e = | s e TR
NAME Duque, Jaime MME Lt e T e T
seetaoress | 6557 N.W. 43rd Terr. STREET ADDRESS | © ' N T
arv-s1-2f | Boca Raton, FL 33496 orv.st.zp | o R e
TiLE D/S/T e - - S e
KANE Dugue, Veronica wie o e e
sReeTaooress | 6557 N.W. 43rd Terr. STREET ADDRESS | . . IR : S
ov-st-zp |Boca Raton, FL 33496 ory-sT-2P | A S Ry
TILE e A e el ] e
 STREET ADDRESS SREETADDRESS |~ o7 oo oo et T e SR P
otv-st-zp | ’ oty =51 e |- DO -NOT-WRITE-IN.-THIS.SPACE
TITLE ey [ Lo TR PR [
NAME IMM_E_' "ik:f‘__ <. . L Q e, y ~ . ‘&‘ . - .
STREET ADORESS STREET ADDRESS |- S ‘ T B,
SIARLAC evvestze | Vo el el s
TITLE et e | L L ”
NAME e i [0 R :
STREET ADDRESS sm'éE'rADf{REss, "
ory.st. 2P cvv.stize | _ _ )
TITLE THE L] ey o
NAME O T T e ERECE I
STREET ADDRESS STREZT ADDRESS | . “ et e IR
CITY -§T- 2P Cy - §T -2 ) o T

12. [ hereby certify a1 they information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information ingicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or diector of the corporation or th empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk, 10 or $p-8R eptwi 3cd Rall other tike empowered.
SIGNATURE: _y:___! X Jzime Dugue kPiL K2 A0Y561-989-0128
SIGNWDMM IGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL323B4F.1 (

CR2E034B (12/02)



