2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036944

1.Gntity Narme

INTER-AMERICAN EXPORT GROUP CORP.

Principal Plate of Business

6405 NW 36 CT
#222
VIRGINJA GARDENS FL 33186

Mailing Address
7832 GOLLINS AVE.

SUITE 503
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90065 011 ***150.00

s

LRI

ARWDIRA WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §8-0663 185 Applied For
Not Applicabig
Zi 1t Zi Count iti
P Country s ountry 5. Certificate of Status Desired O $8'75 A_ddrtlanal
_ Fee Required
- _ 6. Name and Address of Current Registered Agent - -|- 7. Name and Address of New Registered Agent ~~ - 7~
Name

LEAL, ANTONIO

6405 NW 36 8T

STE 222

VIRIGNIA GARDENS FL 33166

Street Address {F.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registersd agent and {itte if applicable.

{NOTE: Registered Aganl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

($ee criteria on back) ; o Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ - 1 Detete TME [ Change [ Addition
NAME LEAL, ANTONIO NAME
sircEraoness.| 6405 NW 38 ST STE 222 STREET ADDRESS
are-s-2¢ | VIRGINIA GARDENS FL 33166 ¢y -SI-2IP
THE 01 Detete TILE O Change L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CTY-5T-21P
TILE - T [} Change ~ [] Addition”| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP
TILE O pelsts TE [ Change [ Addition
NAME——. .-~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TMLE [ Detste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-2IP

13. | hereby certily that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report js tru
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or en an attachment with an addre:

SIGNATURE: ~

/ /;/9/ T2 El-D > s

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Data " Caytime Phona #

3
g

CR2E034 (10/00)



