FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s y FLORIDA DEPARTMENT OF STATE
CORPORATION ; pot Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997 "!c DIVISION OF CORPORATIONS

s

DOCUMENT # P93000080823 (6)

1. Corporahon Namg

INTERAMERICA FREE TRADE CORPORATION

Mailing Address

2655 LEJEUNE RD

SUITE €10
CORAL GABLES FL 33134 S(SJRAL GABLES FL 331345826
us

FILED
Apr 14 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified

11/23/1993

3a. Dats of Last Report

06/01/1996

(2. Brindipal Place of BusTioss 2a. Mailing Address

-

4, FE[ Humber

650450308

Applied For

Not Applicable

agenl 1 am fariliar with, ana accepl ihe obligations of, Seclion 607.0505, Florida Statues.

SIGNATURE

Suite, Apt. H, elc Suite, Apt. #, otc. - . $8.75 Additional
22 , ; ;l 5. Cenificate of Statlus Desired O Foo Raquired
[ Ciy & Stale . Gily & State 8. Election Campaign Financing $5.00 May B0
3§Lm e | gg]__ Trust Fund Contribution Added to Fees
Zip _ Country F Zip Caouniry 8. This corporation has liabllity for intangiblg tax undar 5. 199 032,
24 25| 20) 30 Ftoricia Stalutes yes [J Mo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
GEN'E, SAMUEL 81| Name
2655 LEJEUNE RD B2} Street Address (P.Q. Box Numbaer is Not Acceplable)
SUITE 610
CORAL GABLES FL 33134 83
B4| City FL asl Zip Code
711, Pursuant 16 the proviscons of Sechons GO7.0003 and 607, 1508, Florida Stalutes, the above-named corporation subrmils this staternent for the purpase of changing iis registered

office: or regislered agonl, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

Biepuitore tyiwd of protud noen Of regr wyent avd e i apphcacie | (NOTE. Regiserad Agan Bignafiae required wian rainstaing) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D TJ DecEre LATHLE [T crange L] Aodition
NAM: GENIE, SAMUEL 12 NAME
smmeer anoress | 265 LEJEUNE RD, SUITE 610 1.3 STREET ADDRESS
| onvsrze | CORAL GABLES FL 140TY-57- 2P
THLE T betere 23 TIE I Change” L] Addition
NAML . 2 2 HAME
SIREE T ADDRESS 2.3 STREET ADDRESS
crv-gloge L S 2 40TY-51-2p
Cme T - _ T DELETE I1TME T~ [Jchange 1] Addition
NAME 32 NAME
SIREFT ADORE 56 3.3 STREE( ADDRESS
oTY-S1- 2P 34.CIY-51-21P
Tiee ’ [J oecere ATTILE TJ Crange ] Addition
NAME 4.2 NANEE
SIRTET ADDRESS 43 STREET ADDAESS
CITY-s7. 2ip . ) . 44 0Y-51-7iP
e R - ) L TofEE 5 TITLE [T change L] Asdiion
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CilY-§1-2IP e 54 GITY-SI-2P
Tt T DeCETE &1L T chage L] Addition
NN £ 2 NAME
STREET ADDRESS 63 STREET ADDAESS
| ony-si P - 6ACITY-ST- 2P
14. | do hereby ce thal thie irdormation supplied with this filing does not gualify for the exemption stated In Section 119.07(3){1), Florida Statutes. 1 further certify that the

infarmaton mdicated on tnis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat

I am an officer or direclor of the corporation or the receiver o trustee empowered to execule this report 8s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an antachiment with an address.

SIGNATURE:

o8f57

WXTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9y 7 G094

ime Phone A
0180219

CR2E034 (9/96)



