FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P93000013084 (7)

1. Corporation Name

I A M INTERAMERICANA, INC.

FLORIOA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT T

Principal Place of Businass S I‘\IathAddreg% 7
801 S. BAYSHORE DRIVE 801 S. BAYSHORE DRIVE
SUITE 463 SUITE 463
MIAMI FL 33131 MAMIFL 331 L

173, Date Incorporated or Qualified | 3a. Dato of Lasl Report

02/19/1983 05/01/1995

2. Principal Place of Busingas 1747 Fe Number Appled For
21] . ) 650393924 ) Kiol Appiaatie
| __ Suite, Apl. #, elc. 5. Certificate of Status Desired | $8.75 Additional
-El Fee Required
| City & State ) o 6, Flection Campaign Financing $5.00 May Be
.‘,_3‘| Trust Fung Contibution O Added to Fees
L Zip "“:MCDUFIU\«’ 7 Country ‘ 8. This corporation has hability for intangibila tax uncler s 199,032,
2-4] 25| - . J}o i L Florida Statutes i ves [INo

9. Name and Address ant Reg)istered Agent 10. Name and Address of New Registered Agent
.- pdl A e . e Sl e
GIRONA, ARTURQ 82| &ireat Address [P.0. Box Nomber is Not Acceptabio)
801 S. BAYSHORE DRIVE I
SUITE 463 83
MIAMI FL. 33131 84| City FL 35| Zip Code

1. Pursuant 1o the provisions of Sechons 6070602 and 6071508, Fiorida Statules, The abave-named corporation submits this statement Tor the purpose of changing e regisierad oiee
or registerad agont, or both, In the State of Flonda. Such change was authorized by the corporation’s board of direztors. | hereby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Sextion 607.0509, Florida Statutes.

SIGNATURE : R I . e e
Slaruatung, typrod o privded nae of s iste ol &g v al At sigreabang reou red when reingtating) DAE

12, ‘ OFFICERS AND DIRECTOF . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T CoiEir vime | Ll Change [ Addition

NAME GIRONA, ARTURO 1.7 NAME

STREET ADDRESS 801 S. BAYSHORE, SUITE 463 14 STHEET ADDRESS

CitY-S1-21p MIAMI FL 33131 o PACITY-§1-2P ~

TIFLE [JDELETE 2. 1TINE [} Change  [) Addition

NAME 2.2 NAME

STREET ADDRLSS 2ASTRET ADDRESS

CiTY-57-29 e 24GITY-ST-2P o

TITLE [C1 DELETE ERRIIN: [ Change  [1] Addition

NAME 32 HANL

STREET ADDAESS 33 STALET ADDRESS

LiTY-ST-2P e 34CITY-S1-2P

TITLE [ DELETE 41TILE [7] Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -§T-2IF o e P o

TILE [) DELETE 5 1 TILF [ Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 53 STHEET ADDRESS

CITY-ST-2P B e 54CI7Y-§1-1

TITLE [T DELEIE § 1 TIILE [] Change ) Addition

NAME 62 NeME

STREET KUORESS 63 STREET ADDRESS

LTY-51-21p ) BACITY-S1- 7P

14, | do hereby carlify that the information suppliod‘-\i-‘ii'r h fi:ﬁ';f'\ﬂﬁg is voluntarly furnished and doos not qualify for the exemption slated in Section 119.07(3)(k), Floriga Statutes. | further
certily that the infarmation indicated on this anwal reporl or supplemental annual repor is Lrue and accurate and that my signalure shall have the same lega® effect as if rmade under
oath; that | am an officer or director of the comporation of the receivar of Trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appmars in Block 12 o Block 13 if changes 1an altachment with an address.
SIGNATURE: _~ -

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiREGTOR 7 7 77 777 7 00 0 o oy e o e e e e T

CR2E034 (12/95)




