2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

P95000016800

FILED

INTERAMERICAN RESORTS CORPORATION.

0! APR 26 Pi 2: L8

Mailing Address

P.O. Box 45-3536
Miami, FL 33245-3536

frincipal Place of Business

711 SW 28th Road
Miami, FL 33129-2525

-cacteRy OF STATE
TAEUARGSEE, FLORDA

2. Principal Fla:ce of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied iFor
65-0569234 Not Applicable
Zi Countr Zi Countr i
b 4 b 4 5. Certificale of Status Desired %] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Luis Lucas Fernandez
711 SW 28th Road
Miami, FL 33129-2525

Stree! Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

S ynature, typed or pnnted name of registered agent ang uife it applicable

(NOTE 3legstered Agent sig-sture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
{See criteria on back) X

FILE NOWI]
After MAY 1, 200

| Make Checic Payabl 1

FEE IS $150.00
3536 will ba} 550,00
olDéngtﬁn‘]?_

-

t of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 1‘-2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Delete TITLE O change [ Addition
NAME PS T D NAME
smer aooress | U118 Lucas Fernandez STREET ADURESS
CITY-ST 7 711 SW 28th Road wMjiami FL CITY-ST-7IP
TIRLE DPT Tetets TITLE [ Change  [] Additian
o | Baker, Fredick James N QOD00g 2884 00— -
iwoom | 10230 Collins Avenue R AR TS a2 001137017
il Bal I-T:urhnr' EL : drdegd 7 ’:—._
TITLE D o~ D oeee TITLE . O change [ Addition
NAME , FHAME
S;REET ADDRESS Jervis, Maureen l%mm ADDRESS
CITY-S7-21P 10230 Collins Avenue CITY-ST- 2P
—Bat—HarborFlr—— 55— -
TITLE D Delete TITLE [ Change [ ] Adaition
NAME , NAME
siaeer aooress | 9 €EVis, Samantha STREET ADDAESS
CIFY-ST-2P 10230 Collins Avenue CITY-5T-21P
TITLE palRarbor, —FL M Delete TITLE J Change [ ] Acdition
NAME D HAME
meeraooaess | Jervis, Natasha STREET ATDRESS
:F-rv-sr-zu: 10230 Collins Avenue CITY-ST-2P
LJTLE Bal Harbor, FL (X Delete TITLE [Jchange [ Acdition
4ME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cettily that the information supplied with this filing does not guality for - e exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informat-on
indicated on this report or supplemental report s true and accurate and that m: signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the rec
changed, or on an attachm,

SIGNATUR

dress, with all ot

like ered.

empowered 10 execule this reporl a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] SIGNAI’(!E 70 TYPED OR PRINTED NAME OF SIGNING OFFlciﬁ of pIRECTOR
v e

/e fM 200/ (305 )2820)

Date

Daytme Phone #

CR2E034 (11/00) }



