changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

29" .
3/7- O3 ~"227-273%

Daytime Phone #

FILED 3
3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am §
DOCUMENT # P97000060020 ecretary of State |
1. Entity Name 04-24-2003 90229 021 ***150.00
INTERAMERICAN IMPORT & EXPORT COMMODITY EXCHANG
CORP. —
Horty M 05 Y 0& 6575 3
Principal Flace of Busir{ass Mailing Address v UUY
12895 SOUTHWEST 17 STREET POST OFFICE BOX 441216 v
MIAMI FL 33175 MIAMI FL 33144
2. Prnoipal Placs of Business / 3. Mailing Address H"”l” Hl ‘lHl ‘"H m” "m "m ||”| ””l |||H "”l ”I” “” "I’
Suite, Apt. #, eto / Suite, Apt. #, elc / [l CHEGK HERE IF MAKING CHANGES
City & State City & State / 4, FEi Number Applied For
/ 65-0766735 Not Applicable
Zip Courtry Zip Country . - $8.75 additional
5. Certificate of Status Desired O / Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED.... - oo —_— s - Ao
oo e T - e = “Street Adaress (P.O-BOX NGmber 15" Not AccePtants - T EE
343 ALMERIA AVENUE.
CORAL GABLES FL 33134 /
City / FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE F/7-03
Sighature, typegfor printdname of registered agent ard titte it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9, El
Bttr May 1,2003 Feo will e $550.00 el TR IS [y 35,00 e
Make Check Payable to Florida Department of State ‘
10. W OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e O Change [ Addition: | &
NAME SALAMANCA, GLADYS NAME S
stReeT aooress | 12895° SOUTHWEST 17 STREET STREET ADDRESS 3
crv-st-ze  |MIAMI FL 33175 CITY-ST-7IP =
TIMLE M O petete TTLE [JChange [ Addition %
NAME REYES, GREMA JR HAME
stree7 aoness | 12895 SW 17TH STREET STREET ADDRESS
grv-st-ze |MIAMI FL 33175 CITY-5T-2IP
TIME 3 Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP L GITY-ST-2IP ~ . |
TTLE {7 Detete TITLE ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete’ TITLE [ thangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
12. | hereby certify that the infarmation supplied with this filing does not qualify for lHe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-



