FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT, .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris )

.. Secretary, of State

DIVISION OF CORPORATIONS

DOCUMENT # PO6000006700

1. Corporation Name

INTERAMERICAN NET CORPORATION

Principal Place of Business

9050 PINES BLVD.. STE. 480
PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLVD.. STE. 480
PEMBROKE PINES FL 33024

FILED
Mar 30, 1999 8:00 am |
Secretary of State

(03-30-1999 90030 021 ***150.00

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 403> Tuss Bub, 2] A0SO PIWES BUWD. 650637839 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
E] STE Usp -C —;l SuITE Ysn - C 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] PEMOZOKE PINES  ROUTA (2] Resrobe HneES, Flokid Trust Fund Contribution - Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 230y |§| UcA El 3302 ra;l (BT Personal Property Tax. CYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e s e oY Sooemme e T Em T T T et et | e e T e SR 81. - e W W = LT G e T T o ]
PADRON, JOSE M VPRDRONFosE “M*
812 HERITAGE DR 82 Stre‘zjl_:;t;dress (P.Q. Box Number is Not Acceptablg)
WESTON FL 33326 o)
84| City 85| Zip Code
WESTOM FL | 3326

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abowvi
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

e-named corporation submits this statement for the purpase of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if appticatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 11 TIMLE D )ZChange 7 Addition
e PADRON, JOSE M r2wnse PAdeow ysoe M .
sweeraooress| 812 HERITAGE DR 1ssreeTaooress | (4] BABCEL DA Nﬁf
CITY-5T-2P WESTON FL 14 CTY-ST-2P Westod , L. 3332 7.
TMLE sh- ‘ ¥ DELETE 2ATME .y [IChange [ Addion
N GARCIA, CARLOS M 22 FETEL, FECN o %6
streeraooress| 10968 MAINSAIL DRIVE 23sTResTADDRESS || 2HO O FEDERAL ’
CITY-ST-2P COOPER CITY FL 33026 2.4 CITY-8T-2IP HNa LLQNMI . 32 OOq
TME 3 DELETE 3ATTLE [JChange [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
OISR | i et s ¢ i an it~ e 4 OTY T P [ e s e 2l B e TR = s 2
TE [] DELETE 41 TILE [JcChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P LACITY-ST-ZP
TITLE [] DELETE 51TITLE [JChange [ Addition
HAME e A 5.2 NAME
STREETADORESS| . 53 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME e [ DELETE 61TILE [OChange  [] Addition
NAME ; )' : 6.2 NAME
STREETADDRESS| . - 63 STREET ADDRESS
CITY-ST-2P ' 64 CITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemedjal a i

3, N
[A RO -‘":c'-" NY§ OFFICER OR DIRECTOR

SET

Wl

) PADEW

ot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
2ss, with all other like empowered. .

3

-CRIEMA-T141/08)

Dals

Daytime Phone #



