\ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90075 025 ***150.00

DOCUMENT # P96000036944

1. Entity Name

INTER-AMERICAN EXPORT GROUP CORP.

Mailing Address

7832 COLLINS AVE.
SUITE 503
MIAMI BEACH FL 33141-2173

Principal Piace of Business

7832 COLLINS AVE.
SUITE 509
MIAMI BEACH FIL 31141

AR ORI AT

AT

3. Mailing Address

2. aig;zgl%ace‘%%@?eszs) (9_ d—

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City & State E; ! : -~ City & State 4. FE! Number Appied For
\3 1 Qe D W\ Qo‘ 65-0663185 Not Applicable
Zip $8.75 additional

Countr
oK Bade O
7. Name and Address of New Registered Agent

Name \_ﬁ-Q\_‘MoM (‘-%&)

5. Certificate of Status Desired Fee Required

30k (iS5 1kl

6. Name and Address of Current Registered Agent

7632 GOLLINS AVENE T B R
SUITE 503
MIAM! BEACH FL 33141 222

FL

% Usopema GaRdes,

5566

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

SEGNATURE

Signature, typed o printed name of registered agent and ttle f applicabls. {NOTE: Registarad Agent signature required when remstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE ($M) ﬁ-ﬁhange [ Addition
i LEAL, ANTONIO v W, BT Sl 222
seer anoress | 7832 COLLINS AVE. SUITE 503 STREET ADDRESS (N7 .5_ . K —
¢ITY-5T-2P MIAMI BEACH FL 33141 CITY-5T-21P \\;.D.a,.ma\ @zgv_\a.u“ i \«3{;\- 235\ le
TILE {J Detete TILE N O change [ Addition
NAME NAME
STREEFADDRESS | T i ~— K smeraooRess T T TT Tt e e
CITy-S7-21P CITY-ST-2P
TILE O Delete TIME [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-stoze CIvy-ST-29
TITE O Deletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2If
TITLE [T Gelata TILE ) Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-5T-20P CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther centify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrass, with all otyer
SIGNATURE:< __-* N H]1q | 2e00 .

’ Y l/ -
Date’ ¥ Daytime Phona #

SIGNATURE AND TYPED OF PRTTED-REWE OF SIGRNEroTTTCER OR DIRECTOR

CR2E034 (9/99)



