2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P950000S7384 “Secretary of State

INTER-AMERICAN DEVELOPMENT CORPORATION 03-07-2000 90037 001 ***150.00
Principal Place of Business Mailing Address
2000 SW B0TH AVE 3764 NE 207TH TERR
PLANTATION FL 33317 AVENTURA FL 33180-3829
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0580380 Not Appficable
dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"= rpppe TALT,

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

SCHIFFRIN, MICHAEL ESQ. v "
SUITE 1400 - SUNTRUST INTERNATIONAL CENTRE

gﬁ?gﬁ%ﬂ THIRD AVENUE ég }é 5/ & 0 / Z ,Z Y nge_
Y o I URs FL %%/ 70

8. The above named enlity submits this staterent for the purpese of changing its registered office or registered agent, or Both, in the State of Flerida.

SIGNATURE
Signature, typed er printed name of registered agant and ttla if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
n . . I " o ¥ '
9. Tnis corporation is eligible 1o salisfy its Intangible FILE NOW! FEE IS $150.00 10, Ejestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o |
= Trust Fund Gentripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
- i - - 3
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE [ Change [ Addition _83_
e FARJI, ISIDORO e e
STREET ADDRESS | 3764 NE 207TH TERR STREET ADDRESS ]
CITY-81-21P AVENTURA FL CITY-S7- 24P o
a0}
TITLE T O belete e [ Change T Addition | ©
NAME FARJI, JACK HAME
sTReer ADDRESS {3519 GREENLEAF CIRCLE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CHY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-7P

TITLE O Delete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

M T Delete TE (7 Change ] Acditior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an afficer or director
of the carporation of the receiver or trustee empgwered to gfecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address vith gfotpe

Er like empowerad.
< Gl e COUIRED 3/, /ﬂ O 305 9348979

SIGNATURE: . da M

SIGNATURE AMD TYED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phong #

—




