2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

INTER-AMERICAN INDUSTRIES USA, INC.

DOCUMENT # P97000013474

Principal Place of Business

1191 E. NEWPORT CENTRE DRIVE. #209
DEERFIELD BEACH FL 33442

1191 £, NEWI

Mailing Address

DEERFIELD BEACH FL 33442-7708

PORT CENTRE DRIVE. #209

AV

—————

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90092 044 ***150.00

IR

0

PorPA e Bk |

Pomlaso BEACH

2, Principal Place of Business 3. Mailing Address —
3631 NE |5 THAVE 2634 NEABTH 8v€
Suite, Apt. #, etc. Suite, Apl. #, ete. ) DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE{ Number 65-0727644 Applied For

R

Not Applicable

ARoWARY |DH

FL
r‘:)Zuaa) oé L{ Country Zip

06

Country

WALY
7. Name a

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Ag

ent

Boo

nd Address of New Registered Agent

Pl ey

'Nér‘ném D"{ZE“S"

CABANA

-

Street Address (PO. Box Numberjs Not Acceptable)
DA | +h

AvE,

“Ponlado Peack

FL Zip Code %9‘9’

SIGNATURE

8. The above named entity skbmits this statement w; purpose of changing its registered office or registered agent, or bath, in the

State of Florida.

L_2¢ - o0

Signature, typed o prinlsaﬁams of ragistered agent and title f 2pplicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

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

' After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10.

I
I
|
|
|

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Fees

{See criterfa on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [ Delete TILE P . ‘—#;; L [ Change [ Addition 2
NAME NAME dwdnec =aAA VL e
STREET ADDRESS STREET ADDRESS 5 &l NE 13-4 e &
oITY-S1-2P ST | Pody PAMO D ERcH Fc¢ 3%o06er o
TITLE [ Detete TITLE & L - L I change  [E¥Addition %
HAME NAME JUuAY B, FTeiwdAudel
STREET ADDRESS STREETADDRESS | %oz | ué 3, Aug .
CITY-ST-ZiP OSTIP |posq PA o edes Fc yoew
TITLE -~ =~ petete - ——§ TME- - - |- ER T T o= c-= “[Change - [ Addition-| ~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21P i CITY-5T-27
TILE 1 Detete TME [ Change (-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O polete TITLE [Jchange [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP (-\ ; CITY-ST-2IP

RpYied with this fill

13. | hereby certily thal the infefmatic ng
A repert is true an

indicated on this report of supplem

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
wih all other like empowered. g

Y 2¢.

o) 962 -2874

Date Daytime Phane #

Zooo@

f



