2002 UNIFORM BUSINESS REPORT (UBR FILED :
00 IFORM BUSI { ) 2
May 28, 2002 8:00 ams:
DOCUMENT #  P95000083025 Seeretary of State
1. Entity Name . ecreta Of State [
INTERAMERICAS CONSULTING, IMPORT, EXPORT INC. 05-28-2002 91511 045 ***150.00
Principal Place of Business Maiting Address
22716 SW B5TH WAY 2216 W 65TH WAY Y-
BOCA RATON FL 33428 BOCA RATON FL 33428 .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0478535 Nat Applicable
i Zi C it
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDAL, IRACEMA V o Street Address (P.C. Box Number is Not Acceptable)
22716 SW 65TH WAY
BOCA RATON FL 33428
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered 6ffice o registered agent, or both, in the State of Florida.
- -
e
SIGNATURE :
Signatura, typed ar printad nama of registered agent and lita if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. . . R . . » " -
9. This carporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 - .- |10, Election Campaign Financing—~———$5:00°Mzy 85| ="
Tax filing requirément and Bl&cts to 'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) . O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMES P . O pelete TTLE [ change T Addition §
NAME HEIDAL, IRACEMA NAME 3
streeT aDoRESS | 22716 SW 65TH WAY STREET ADDRESS §
orv-s-or | BOCA RATON FL 33428 CITY-ST-2IP v @
o
TLE [ Delete TITLE O change [ Additien | O
wve T T . NAME
STREETADDRESSJ R . STREET ADDRESS
C!T\‘-.STfllP i B - : CITY-ST-2IF
TILE . [ peiste TILE D change [ Addition
NAME T NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ 3 pelets TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP i
MLE [ Delete TIMLE ) ' O change ., [ Addition
NAME NAME i . : o
STREET ADDRESS . STREET ADDRESS ' '; ' ‘ g ) o
CITY-ST-2IP CITY-5T-71P '
TMLE e s? i) %% L. o7 [ pelete TILE ; [ Change [ Addition
NAME s e o . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-5T-2IP
13. | hereby certify that the information su_pued with this filing_does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl report is true ang agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
; of the"corporation or the receiver or trifitee empowered fo expcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of o an attachment with a : ithgll powere
ZRar AT, "‘ - ,.‘ 'j‘\.\l":n' r,‘;\ - 1 I ur s
SIGNATURE: SIEANVHRE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytima Phone #




