FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 26, 1999 8:00 am

COXPORATICN atherine Harris
ANNUAL REPORT “secroans ol St ecretary of State

1999 DIVISION OF (:ORPORATIONS 04-26-1999 90213 008 ***150.00

DOCUMENT # P93000013084

1. Corperation Name

I A M INTERAMERICANA, INC.

DA R TR

Principal Pta e of Business Mailing Address
801 S. BAYSHORE DRIVE 80t S. BAYSHORE DRIVE
SUITE 463 SUITE 463
MIAMI FL 3311 MIAMI FL 3313 DO NOT WRITE IN THI{ SPACE
3. Date Incorporated or Qualifed
02/19/1993
2. Principal >lace of Business, 2a. Mailing Address 4. FEI Number Appliad For
] 861 Bricksll Bow Drive o] 261 Brrl Boy Drive 650393924 ot pplcatie
Suite, Ap'. #, stp. | Suitg, Ap}. #, etc o i $8.75 adiitionat
’E] '+£‘ 4 w ;I évi l” AB 5 Cer“fca‘e Of Stalus Desired D Fee Requ’red
City & Stite CM Slate 6. Eiection Campaign Financing $5.00 May Be =
- - - -
Nzﬂ "B'ﬂ‘ll FL E;] 'B'm’; rL Trust Fund Contribution o Added to “ees —
Zip . Countt Zip Count 8. This corsoration owes the current year Ir tangible
;l ,33 l.:f I J;;l Ug E‘ -33 l-s i —3_0] Ug Personz | Properly Tax. [Tves Clne
9. Name and Addriss of Current Registered Agent 10. Name @nd Address of New Registerec Agent
81| Name
GIFONA, ARTURO 82| Speet A {P-O. Box dumber is Not Acceptable)
e ess (P.O, Box Jumber igNot Acceptable
801 S. BAYSHORE DRIV 481" Brickell” Boy Drive

SUITE 463 o 83
MIAMI FL 33131 uld\’055) o CS}.‘%‘\J' ¢ 46‘;‘ - M ST
Tavr I.| ' [3313)

11, Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statut:s, the above-named cor Joration submits this statement for the purpose cf changing its registered

office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of diectors. | hereby accept the appc intment as regis tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: _
Signatura, typed or pnnted nam 2 of registerad agant a v tile if apphcabie. (NOTE Regislsred Agent signature requn ad when renstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR!S IN 12 @
TIME PD [[1 DELETE 11TTLE OJChange  [JAdeition | —
NAME GIRONA, ARTURO 12 NAME 3
sreeTaporess) 801 S. BAYSHORE, SUITE 463 13 STREET ADDRESS D
cmv-st-ze | MIAMIFL 33131 14 CITY-5T-ZP &
TMLE [ DELETE 24TMLE [JChange  []Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2, 4 CITY-ST-2IP
TINLE [ DELETE 31TIME [cChange [ Addition
NAME 32 NAME
STREETADDRFS 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34_CITY-8T-2IP
TITLE [ DELETE 4ATITLE ] Ghange 1 Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-ZIP 44 QITY-ST-2P
TTE {] DELETE 51TTLE O c¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TME ) DELETE B1TITLE [JcChange  []Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and acct rale and that my signatu e shall have the same legal effect as if made unjer oath; that | zm an
officer ¢r director of the corporat on or the receiver of frustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 1.2 or Block 13 if changed, or on an with an address, with al: other like empowered.

SIGNATURE: - Arture éﬂvm» 4/% g{qq 374393 >

IE AND TYPED OR F RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phane #




