FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
INTERAMERICAN IMPORT & EXPORT COMMODITY
EXCHANGE CORP.
Principal Place of Business Mailing Address
12895 SOUTHWEST 17 STREET POST OFFICE BOX 441216 9 407 B 2 42
MIAMI, FL 33175 MIAMI FL 33144 _
T e AUV E G
Sulle, Apt. #, elc, ' Sulle, AL # elc. 04272004  Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applied For
65-0766735 Not Applicable
Zip Country Zip Counlry 5 Certilicate of Status Desira 0 §i.;§q3gedéﬁonal
§. Name and Address of Current Registered Agent 7. .Name and Addiress of New Registerea Agent
NameéL
AMERILAWYER CHARTERED : ADYS SALPMANC A
343 ALMERIA AVENUE ' Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES, FL 33134 ‘h‘
(289S aW "™ s7.
Al BAA FL | "59%19%.

8. The abaove named entity subrmits this statement for the purpose of changing its registered office or reqgistered agent. or hoth, in the State el Florida. + am familiar with, and accept
the abligations of registered agent.

K== i

SIGNATURE - - o
: Swgnalure lyped or prmte%me ol registered agent and title if applicable, ™™ (NOTE: Registered Agent s requirad whien rai ing - i NATE N v
FILE NOW!!! FEE IS $150.00 9. Election Campaign-ﬁpancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, : Added to Fees

10. QFFACERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD O pelete TITLE [change 7 Addition
NAME SALAMANCA, GLADYS NAME

STREET ADDRESS | 12895 SOUTHWEST 17 STREET STREET ADDRESS

CIrY-ST-2IP MIAMI, FL 33175 CITY-$1-21P

me M {3 Detete TITLE {7 Change  [7] Addition
NAME REYES, GREMA JR NAME

STREET ADDRESS | 12895 SW 17TH STREET STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33175 GITY-ST- 2

TIILE - ™ Detete TITLE [Teonange 3 Addilion
Shame— T LT - - = | owame .
STREET ADDRESS 5IREET ADDRESS

CITY-ST-ZiP Ciy-SI-2ip

TLE [ pelete TILE [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUY-ST-2IF

TILE {7 Defote TTLE , C1change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-$T-2Ip CITY - ST-2IP ) .

TmeE [ Delete IILE L [Change  [Z] Addition
NAME - N LG [T

STAEET ADDRESS STREET ADDRESS )

CITY-57-21P . toTTmrn ‘B cimy-st-zP T - o

12. therahy certily hat the information supplied with lh"? filing does rot qualily for the exenplion stated in Section 119.07(2)0), Florida Statules. | lrther cértify 1hat the inlormation
indicated on this report or supplemental report s true and accurate and thar my signature shall have the same legal ellect as if made under oath; that 1 am an olflicer or director
ol the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 507, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE: R = e S

SIGNATURE AND TWED GR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Plate Mtaytine Phone




