FILED
'FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S eretary of State
PgigNngIZAENT #W@ﬂﬁa Xj&p?j 06-02-2003 90190 012 ***150.00

Interamericas Consulting, Import, Export, Ind,

30138439

2. Principal Plécé 61 Business . 3. Mailing Address
22716 SW 65th Way ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
same
ity & St City & State 4. FE| Number ' Applied For
B Haton, FL ’ 65-0478535 Not Applicable
ZP33428 Countgyg A Zip Country 5. Cartificate of Status Desired [ fi'lfqﬁ?ﬁ’i}“""a'

7. Name and Address of Current Ragistered Agent
Name Iracema V. Heidal ‘

Street Addrass (P.0) Bayumberis Bl @ﬁcgwaa%ﬁ)‘i" -

City Boca Raton FL JZFD Co33428

8. The above named entity sut{iits this statement for the,Qurpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ¥gent. h

SIGNATURE < / S\O’LOI 0\6

nature, ty| et Gr prinked name of registered agent and itla © 2| plicable. (NOTE. Registerad Agent signalurs required when rainstatingy . DATE

9. Election Campaign Finénc‘mg $5.00 May Be
Trust Fund Contribution! O Added to Fees

10. OFFICERS AND DIRECTORS
TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

Iracema V. Heidal

22916 SW 65th Wa
Boca Raton, FL 3 428

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE— — == = e e
NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IF

I he ied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplementhl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or irdigtes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali.gifer like empowered,
% | 4 \@5
SIGNATURE: - ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su




