FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "} Sandra B. Martham
ANNUAL REPORT P Secrelary of State
1996 ' 4 DIVISION OF CORPORATIONS

DOCUMENT # P93000080823 (6)

1. Corporation Name

INTERAMERICA FREE TRADE CORPORATION

WA

Principal Place of Business Mailing Address
2655 LEJEUNE RD 2655 LESEUNE RD
SUFTE 610 SUIE 610
GORAL GABLES FL 33134 GORAL GABLES FL 33134
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/23/1993 04/25/19895
2. Principal Place of Business 28, Mailing Agdress 4. FEI Number Apptied For
21| 26 650450308 [ [Nol Aspiicabie
- Suite, Apt. #, eto. Suite, Apt. 4, etc. §. Certificate of Status Desired |‘:| $8'75 Adqnional
221 ;ﬂ Feq Required
__ Gity & State City & State 6. Flection Campaign Financing O $5.00 mMay Be
2 ] m Trust Fund Contribution Added to Fees
| il | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 26] 30] Fiorida Stalutes D ves CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GEN|E, SAMUEL 821 Stroet Address (P.O. Box Number is Mot Acceptable)
2655 LEJEUNE RD
SUITE 610 83
CDRAL GABLES FL 33134 84| Gity FL |as Jip Code

11, Pursuant to the provisions of Segtions B807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - e
Sgnature, lyped or primed rame of regstered agant aad bile if applicanis {NOTE: Aegisterad Agant signaturc requined whan renstatingd DATE ’u‘)-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE D [ DELETE 1 1THLE O Change [ Addtion |+~
NALE GENIE, SAMUEL 12 HAME 3
st aooress | 265 LEJEUNE RD, SUITE 610 13 STREET ADDAESS ]
oilv-gl- 2 CORAL GABLES FL 148iTy-81 2 &
TILE [] DELETE 2 1TILE C) Charge [J Additon | O
NAME 2.2 NAME
SIREF ! ADDRESS 23 STREET ADDRESS
CIFY-81-7IF N 240TY-8T-2
TITLF [ DELETE 31TINLE [} Change [} Addition
HAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
| Civ-sr-ze 34 CTY-5T-2P
TIILE [] DELETE 4.1 TTLE []Change 7] Addition
HEME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY-SF- 2P 44 CITY-51-21P
THILE [) DELETE 5 13ITLE ] Change  [C] Addition
Hat: 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CTv-SI-2IF 54 CITY-51-2P
TILE [} DELETE 6 1 TIILE {3 Change  [] Addition
NAME 6.2 NAME
SIREE) ADDRESS 63 STREET ADORESS
CITY - §T-2IP B4 CITY-§7-21F

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Secticn 119.07{3)(K), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have 1he same tegal effect as if made under
oath; that | am an officer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chagfd, or on gg attachment with an address.

SIGNATURE: N L 4/ 29/6L

=27 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Goagtare Phoms #




