‘ | FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
ey 20 g0

1. Entity Mame

INTERAMERICAN RESORTS CORPORATION 05.12.2002 90542 011 ***150.00
Principal Place of Business Mailing Address

711 §W. 26TH ROAD PO BOX 45-3536

MIAMI FL 33129-2525 MIAMI FL 33245-3536

LR

2. Principal Place of Businsss 3. Mailing Address
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65.0569234 Not Applicable
ip Caunt i Count i
Zp ouniry Zip ouniry 5. Certificale of Status Desired O $8‘75 A_ddatlonal
Fee Required

T """"6. 'Name and Addréss of Curfent Reglstered-Agent=~—————————]~=~ < — —— 7~ Name and-Address of New Registered Agent— -
Name

FERNANDEZ, LUIS LUCAS
711 SW. 26TH ROAD
MIAMI FL 33129-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
-|.- 9..This cerporation.is eligible to satisfy its.Intangible- | . . FILE NOW!!! FEE IS $150.00. .. |_. . o o N i S
| Tax filingréquifementgandrerlécls u:.do 50, o After May 1, 2002 Fee will be $550.00 e _ﬁectfon Campa:gn Financing= D" = $5:00 may B [~
o . M ust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : 1 Delete TITLE s T D [E’Cnange [ Addition
NAME FERNANDEZ, LUIS LUCAS HAME Ferr ArID £2 Lurs L A S
staeer acoress {711 S.W. 28TH ROAD STREET ADDRESS '
crv-stze - [MIAMY FL 33129-2525 s [SAME ADDRLES S
Tme | :LD:D [ peete TNLE [J Change [ Addition
we | |DOL B. TEAVIS
sthect aoomess | 7 /] DWW 28 Poad STREET ADDRESS
ov-st-2p | AMiaMl FL 33104-2828 CITY-ST-2IP .
e e —_ [ Delete _WmE . . [ Change .. .[] Addition _
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE O belete TMLE [CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TITLE [1cChange ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TE [ petete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
GITY-$7- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee gihpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed,

changed, or on an attachm ith an addrgss, with all oth i
s 2y Aol der  (e)78-240)

Date Daytima Phone #

SIGNATUR

]




