2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087626 FILED
1~ Eniy Name Mar 27, 2000 8:00 am
INTERAMERICAN CORP. Secretary of State
03-27-2000 90106 048 ***150.00
Principal Place of Business Mailing Address
685 WEST 17 8T 685 WEST 17 ST
HIALEAH FL 33010 HIALEAH FL 33010-2414
us us -
e R IR EIVR I R LA
- BuiteyAptr#retcT—— - -~ ~=- ~————-~—Sute AP # BtC: e — g DO NOTWRH EIN-THIS SPACE — ———— ——
City & State . .o City & State 4. FE) Number Applied Far
. 65-054 1085 Not Applicable
Zp Country 2 Country 8. Certificate of Stalus Desired O $8'75 Additional
} . oL ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name
AVILA, LEO Street Address (F.O. Box Number is Nol Acceptable)
685 W.. 17TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This .c_orporali(.)n is eligible to satisfy its Intangible FILE NOW!I! FEE |§7$i50.00. ‘ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. 0 Added 10 Fe):as

(See critena on back) 4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ST O Gelete TITLE () change [ Addition | &
NAME CALLE, ANGELA NAME >
STREET ADDRESS | 685 WEST 17TH ST STREET ADDRESS §
onv-st-2¢_, | HIALEAH FL 33010 orv-s7-2 &
me . 'PD - O Delete TTLE [ change [ Addition S
NAME PINO, MARIO NAME
STREET ADDRESS | 685 WEST 17 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33610 CITY-ST-2IP
TILE VD O Delete TILE O change [ Addition
NAME AVILA, LEO NAME
STREET ADDRESS | 685 WEST 17 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-7/P
TITLE [ selete TITLE [ Change  [] Addition
NAME NAME
'STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TiTLe 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEETAODRESS |. .. . STREET ADDRESS
oiy-st-zip *-Ofs et LT CITY-5T-2P

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 axgcute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i@, V7 078 2EQUlbe:d / - 3|aq\oo (sos\ 3300

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR Date Daytime Ptfne #

[y




