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

. 0268269

FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION - é%;—;- Ketharine Hartis Apr 21,1999 8:00 am
ANNUAL REPORT - Yefitg Secretary o Stto ecretary of State
QIVISION OF CORPORATIONS
1999 : 04-21-1999 90076 040 ***150.00
DOCUMENT #
oA hviiion) P97000048348
IBERIA ASSOCIATES INC.
WCRROMRALAVIAE
8160 SW. 210 ST. BI60 S.W. 210 ST. !
APT 229 APT 229
MIAMI FI. 33189 MIAM! FL 33189 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
. 06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] gicosw2iosd [ #1e0sw sost 65-0757461 Not Applicabls
El e Aot #ﬁC:P /0 '7 ' o7 Suie. At # 2 p-lo ? 5. Cerlifcate of Status Desired O $8F.9795R:s$i:;%nal ,
City & State, .- ... . - - - City-& State _. - §: Election Campaign Financing— . - $5.00 May Be :
E]_ H iami F c z~3] ’1 fami F ¢ Trust Fund Contribution g Added o Fees
j Zip rg % ’_\ Cou:;ry Do d __l P 5 00u:11ry Oad 8. This corporation owes the current year Imagible -
24|23 25 ~Dade j29) 3231 F [so{ -Oade Personal Property Tax. Yes Mo
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81 Name
CAMBEYRO, FRANCISCO ,
8160 SW. 210 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
APT 229 o a3
MIAMI FL 33189
84 City i 85) Zip Code
A FL

5 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ih the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. Pursuant to the provisions of Sectj
office or registered agent, or bot

agent, | am familiar with, and ac 3 Ehe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o il S 8-Z Z :
Signature, typad or pu‘madfame of registered agent andflitle 1 applicabls. {NOTE: Registered Agent signature required when rsinstating) — 7 CATE 8
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [= 0TS
TITLE D { ] DELETE 14 TIE [QChange [ Addiion | ‘
NAME CAMBEYRO, FRANCISCO J 72 NAME 3 .
stReeT aooress| 8160 SW. 210 ST, 13 STREET ADORESS R r
arv-stze | MIAMI FL 33189 14 CITY-ST- 2P & jE
TME [ DELETE 21TME [dChange  [JAddtion | O 1
NAME 22 NAME oy
STREET ADDRESS 23 STREET ADDRESS 1
CITY-ST-2IP 2.4 CITY-81-2P ‘ ;
- TITLE T - - - - T OoeteTE ~faimme C e - - - - [JIChange []Addiion :

NAME . 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-§T-2ZP 14, CITY-ST-ZIP -
me [ DELETE 41 TTLE [OChange  [JAddition
NAME ’ 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TILE . [ DELETE 51 TIMLE . [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
Cry-ST-21p 5.4 CITY-ST-ZIP
TME ) [J DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2Rx" ¢ 7 GS2Ar : 54 CITY-ST-ZP
14. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officér or director of the ' corporation or the recelyl¥ or trustes empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atiac)

SIGNATURE: Sl

SIGNATURE AND TYP!

ent with an address, with all other fike empowered. .

RigQUIRED 4-18-59  (05) 530 52057

OR PRINTED NAME OF SUGNING OFFICER OR DIRECTOR Date Dayffme Phone #




