FILED

FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectotary of State

DIVISION OF CORPORATIONS

1998 &

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P93000080823 (6)

INTERAMERICA FREE TRADE CORPORATION

AR A A

l:f!.:;'m'i'.g‘ f\_(EOm‘is
2655 LEJEUNE RD

SUITE 610
C(s)HAL GABLES FL 33134
u

Principal Place of Business

2655 LEJEUNE RD
SUITE 610
gALGABLES FL 33134

DO NQT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

11/23/1993

2. Principal Place of Busingss
1] 26

Suile, Apt &, otc T B
22] | el

City & State T Ty & State
23 B 1

2. Mg Address 4. FEI Number Applied For
] 650450308 Not Applicabls
Saite, Apt 8. elc, N . $8.75 aaditional
5. Certificate of Status Desirad (| Foe Requlred
6. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

Zip ‘F*)C_GG-‘.TJ”' A
[24] 25] 129

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. [ Yes O Ne

10. Name and Address of New Registered Ageni

Streat Addrass (P.Q. Box Number is Not Acceptable)

l Zip Coda

FL |

9. Name and ig::lieisi p:l {:ufvent'--neglplo}ié_&j\ie-ﬁ? o
GENIE, SAMUEL 81| Name
1]
2655 LEJEUNE RD 82
SUNE 810
CORAL GABLES FL 33134 83
84| City
11, Pursuant to the provisions of Sechions 607 G002 and G607 TH0R T iarnida

agent | am familiar with, and accept the obhgations ol, Scotion 6070505, Flarkla Statutes,

da Slalules, 1ho above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoinimen? as reglstered

SIGNATURE
W

Tygnd 0 Brntoet fuane G Roguetede v et sond 1w o apg Leabh W1 Registored Agen! signalure regured when renstating) DATE
12. OFFICT RS AND DIRE CORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE D I B T KXEIT " [JChange L] Addiiion
NAME GENIE, SAMUEL 12 NAME
sweeranoress | 285 LEJEUNE RD, SUITE 610 1.3 STREET ADDRESS
QIIY-S1-21P CORAL GABLES FL 14 LY -87-2IP
TIE I I AT 21 TNE " [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2. 40ITY-ST-2IP
TITLE T T T T vkiEE 34 TILE I Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ciTY-S1-21P 34 CIIY-S1-2P
TILE e T ~ T oaeTe 41T [JChange ] Addttion
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-$1- 2P e 44 0ITY-ST-71P
THLE O oiete 51TLE [Icrange. [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2Ip 54 CITY -ST- 2P
TIE R I N [ 61 TITLE TJ change  LJ Addition
NAME 62 NAMKE
STREET ADDRESS 3 STREE] ADDRESS
et | 64 CITY-51- 2P

Block 12 or Block 13 if chgnged, or on an attachiment with an address

SIGNATUR Somucl! G onie

AN A RUHRE AND TYPEG OR PRINTE D NAME CIf SHGMING BFFICER DR CHRECTOR

14. | hereby cartify that the information supghed with this filng does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annoal report is bue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or direclar of the corporation o the recever of tustee cripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

02/13/98 (305) 567 2095

Dals Ciavaere Prone B

A ARG

CRPEC34 (1097)



