2000 UNIFORM BUSINESS neponr' (UBR) FILED

DOCUMENT # P95000016800 Jan 19, 2000 8:00 am
- Eniy Namne Secretary of State

INTERAMERICAN RESORTS CORPORATION 01-19-2000 90163 015 ***158.75
Principal Place of Business Mailing Address
7ii SW 28TH RD FHSWI8TH-RE
MIAMI FL 331292525 MiAME-FL—33129-2526

v ADD0G736

[REEATA RN

2. Principal Place of Business 3.pMai1inggdress 4 3 S~3é> | |||”||| ”I ||||
O Box. 45-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0569 Applied For
M/ﬂ‘M/ ) l— 234 Not Applicable
Zip Country Zip Country . . $3 75 Additional
. fi -
D%_BSBG U S A 5. Certificate of Status Desired g\ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

e FERNANDEZ, LUIS L . - - Stresl Address (P.C. Box Number is Not Acceptable)
) 711 SW 28TH RD

MIAMI FL 33129-2525

City FL Zip Code

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

SIGNATURE _
Signature, typad of printed name of registered agent and tile if applicable. (NOTE: Regist?red Agent signatuta required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement%nd elects 1oydo 50, ° After MAY 1, 2000 Fee will be $550.00 1 ES;thSn%a&ﬁ;iZ:i:;?nmng 0 fdsd-%ct. Agay Be
{See criteria on back) ﬁ\ Make Check Payable to Department of State ' ecforees
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPY [ Delete TLE DIRECTOR [ Change (W aadition
Kae BAKER, FREDRICK JAMES NAVE TEEVIS, MAUREEN
sreer anoress | 10230 COLLINS AVE, 303/302 S:TREETADDRESS 10130 CotlsNs AVE Dol/aor
CITY-ST-2P BAL HARBOUR FL CiTY-5T-21P BAL HARRoUEL FL
TILE DvVS O pelete TinE DR ECToR [ Change P Addition
NAME FERNANDEZ, LUIS LUCAS NAME SAMANTHE TELVIS
sTreeT ADDREss | 711 SW 28 ROAD S:TREETADDHESS JoL 3o calt/NS AVE 3o / 202
CITY-ST-2IP MIAMI FL CITy-5T-2P BAL HaRRouR . =L
TILE [ petete T;ITLE b ’ [ thange  [MAddition
NAVE NAME NATASHA TeELvIS
STREET ADDRESS STREET ADDRESS (102 3 © colisrns AVE 3o t/ 3032
e Tt s T c-sT-ze T I PSAL 1R RBoo e FL - e s
ME [ Dalete T;ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2IF
THILE [ Delete T;IILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TILE e ) O pelete ‘iITLE [ change [ Addition
NAME H. NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2iP oY -51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the éxernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyér or trustee empowered to execute this report as reguired by Ghapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm ith an addresg, with all ather lik - 4
SIGNATUR Y/ UL cA (OTAK OO (3057) 285230 |

> i & P :
4 . L of A
D TYPELQ OR PRI NAME OF SIGNING QF, A IRECTO Date - Caytime Phone #
& j"LJ AR =Y )
7

&

CR2E034 (9/99)



