FILED

rorTgr gy

"~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e FLORIDA DEPARJMENT OF STATE
CORPORATION b X Sandra B. Mortham
ANNUAL REPORT ;f" Secrelary of State

DIVISION OF CORPORATIONS

1997 W

Jun 03 1997 8:00am
Secretary of State

POCUMENT # P9B000094913 (6)

poration Name

- INTERAMERICAN TRADE CORPORATION

A0SO O

Principa! Place of Business

586 W, 16 AVE.
HIALEAH FL 33012

Mailing Address

5656 W, 18 AVE.
HIALEAH FL 330128814

3. Date Incerporated or Qualilied

11/19/1996

3a. Date of Last Repart

2, Principal Place of Business
[21]

2a. Mailing Address

[26]

4. FEI Number

7R s

- Buite, Apl. ¥, elc.

Suite, Apt. #, ctc.

Applied For

Not Applicable

Y7617¢ .

8.75 Additional

; i i ‘
e ;| 5. Cerlificate of Status Desired D Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?31 ;] o Trust Fund Contribution Added to Fees
L Zip Country 21p | Courtry B. This corporation has liabilily for intangible tax under s. 199,032,
24 2-5] E 30] _ Florida Statutes Oves o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEBELEN DE MOLINA, PILAR 81| Name
T ' m W. 18 AVE. B2| Streel Address {P.Q. Box Number is Not Acceplable}
' HIALEAH FL 33012
83
. 84| C Zip Cod
ok ity FL 85| Zip Code

14, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, Ihe abave-named corparalion submils this statement for the purpose of changing its registered
«  office or registered agenl, or both, in the Stale of Florida. Such change was aulhiorized by the carporation's board of directars | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'SIGNATURE

Signalure, lypod or prnied namo of regstored agont and il # aplicabile

{NOH Fr gistered Agent signaluro reguired Qﬂe]:réi“nsmmgl

DATE

s Sha e TRy 21

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP ] DELETE 110LE [T Change [T aadilion S
e MOLINA, JUAN L 2 3
staeer aoorcss | DD W. 18 AVE. 13 SIREEI ADDRFSS 9
onv-gr-ze | HIALEAH FL 33012 14CITY-ST-7IP &
THLE oV [T DrLETE 2V TILE [J Change T Agdition [O
" NAME MOLINA, CARLOS J 22 NAME
" saeet aponess | 086 W, 16 AVE. 23 STAEET ADDRESS
- CITY-ST-2IP MEAH FL 33012 Z ACIY-ST-71P

TE DST T T OLLeTE S [T Charge L] Addition
"NAME - SEBELEN DE MOLINA, PILAR M 3.2 NAME

.‘s‘TREETADDRESS 5056 W. 16 AVE. 33 STREFT ADDRESS
‘orv.sr-ze | MALEAH FL 83012 34.CITY- 81, 2P

TITLE [T oreete PRRN [Jchange  [J Addition
 NAME 42 NAML

" STREET ADORESS 4.3 STREFT ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

TITLE [ DELETE 51TITLE [ change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-§T-7IP 54 CITY-51-21P

TILE 3 okteTe 6.1 TMLE [J change [ Additien
me | 6.2 NAME

. STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-DP e 6.4 CI1Y-S1-2P

14. | do hereby vertily that the informgiigh
information indicated on this annys
| am an officar or director
appears in Biock 12 g

FEIEND

[

RV A T O O B

uired by Chapler 607, Fiorida Slatutes;

o aa e /d’! e s Gr4¢

h this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statules. ! further cerfify that the

ital annual reporl is true and accurate and that my signature shall have the same legal eflect as if#hade under oath: that
bo0iver o trustee empowoered lo oxecute this reporl as req
an atlachment with an address.

d that my name




