2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085119 Feb 07, 2000 8:00 am
"+ Enuy tae Secretary of State

INTERAMERICAN FIRST MORTGAGE CORPORATION 02-07-2000 90003 002 ***158.75
Principal Place of Business Mailing Address
oot ome o ams 9Uy14
MIAMI FL 33173
us
s s R T AR TR S AWCRE AN

Suite, Apt. #, etc. ’ Suite, Apt. #, etC. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"%20880 Applied For
Nat Appiicable

Zi c I t it
® ountry . “lp Country 5. Certificale of Staws Desired M7 $8.75 Additienal
Fee Required

e 6.-Neme and Address of Current Registered -Agent-—— ———= —| — =7~Name and Address of New Reglstered Agent
Name
VALDES’ JOHGE Street Address (P.O. Box Number is Not Acceptable)
9485 SW 72 ST
SUITE A-240
MIAMI FL 33173 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable (NOTE: Ragisierad Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
TITLE oP [ Deleie TITLE [ Change ] Acdition
NAME SALM, LUIS NANE
sTreeT ApoRess | 14405 S.W. 73RD ST. STREET ADDRESS
CITY-5T-2)P MIAMI FL CITY-ST-2IP
TME bvS O Delete mLE O change () Addition
NAME VALDES, JORGE NAME
staeeT A0DRESS | 11240 S.W. 29TH ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL : CITy-ST-2IP )
TITLE ovT O] Delete TITLE ' " [cChange [ Addltion
NAME PANDO, ANTONIO NAME
STREET AODRESS | 2828 SW 143RD PL STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-ST-2IP
TITLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE (O Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY - ST-7IF CITY-ST-21P
TITLE [ pelete TILE [ thange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LAY -6T-71P

13. | hereby cerlify 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 supplemepietTegort 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
p ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wl  Torce Vacdes / /sf//dz 05740 4733

SIGNWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oare i Daytme Phone #
"

SIGNATURE:

CF 0o frany




