s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION . "}-‘_ Sandra B. Mortham
ANNUAL REPORT Secrelaty of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT #  P95000059312 (5)

1. Corporation Name

INTERAMERICAN SERVICE AND PRODUCTS, INC.

ARSI

Principal Place of Business Mailing Address
11891 SW 99RD TERRAGE 11991 SW 93RD TERRACE
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Quatied 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ E\ - 06/ /?23 Nat Applicable
__ Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Gertitate of Stalus Desired $8.75 Additional
22 ;ﬂ Fae Required
| Gty & State City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
L Counlry __&p Country 8. This corporation has liabilty for intangigde tax under s 199.032,
[24] 25 28 [30] Fiorida Statutes 0 ves Ko
| ) 9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agenl
81| Name
BORDA. CONSUELO 82| Sirect Address (P.C. Box Number is Not Acceptabie)
11991 SW 83RD TERRACE
MIAMI FL 33186 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such chaﬂ%e was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farviliar with, and accepl ihe obligations of, Section 807 0505, Fiorida Stalutes.
SIGNATURE _ . . e = .. . e
L. Slgnature, lyped o0 printed name ¢l rogistered agent and tite I appicanig {NDTE: Rogistered Agent signature req irixd when renstabing) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LI D [} DELETE 19 11LE [ Change [ Agdition |+~
NAME BORDA, CONSUELO 12 NAME 3
sweeaconess | 11991 SW 93RD TERRACE 1.3 STREET ADDRESS i)
CITY-§1-21P MIAMI FL 33186 140017 -1 7P &
e [] DELETE 2 11IE T Change L Asdiion |9
NANE 22hANE
STREET ANDRESS 23 STREET ADDRESS
CIY-ST-2ip 240ITY-§T- 2P
TIT:E ] DELETE 31TILE [J Change ] Adaition
NAME 32 NAME
STREFT ADDRESS 33 STREEY ADCRESS
GIly -ST-21P 34CITY-5T-2IP
Him [J DELETE 4.1TMf [ Change  [J Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44 CITY-ST-2P
TILE ] DELETE 5 1TILE [ Change ] Addition
AV 52 HAME
SIREET ADDRESS 5.3 STREET AUDRESS
CIIY-§1-2iP §4CIY-ST-7IP
T0LE [ DELETE 6 1TINLE [ Cnange [ Addition
KAME .2 NAME
STREFT ADDRESS B.3 STREET ADDRESS
LTY-ST-ZP 64 LY-5T-2P

14, 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section $19.07(3)k). Florida Statutes. ¢ further
certify that the information indicated on this annual repart o supplemental annual repor is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ad, or on an attachmenl with an address

SIGN ATURE: [GHATURE AND TYPED DR PﬁINTEE-ﬁKMW%GEHWﬁ T "ﬁl;j(;- Daan{i o Daytme Prone &




