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

1998

"PROFIT 288 FLORIDA DEPARTMENT GF STATE
*CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P97000080939 (6)
INTERAMERICAN SERVICES OF SOUTH FLORIDA, INC.

LA L

Principal Place of Business

16228 COLUNS AVENUE
NORTH MIAMI BEACH FL 33160

Mailing Address

16228 COLLINS AVENUE
NORTH MIAMI BEACH FL 33160

FILED

Apr 27 1998 8:00am
Secretary of State

WAV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/18/1997

2. Principal Place of Business

28. Mailing Address

26]

A FEI Number

Applied For

ESO - 78-flce

Nal Applicable

2
Suite, Apt. #, 8lc. Suite, Apl. #, etc. iti
P ‘ P 5. Cerlificate of Status Desired ] $8.75 Aaditional
22 - - ;J Fee Regulred
City & State __ Cay & State 6. Election Campaign Financing $5.00 way Be
] 3@] o Trust Fund Conlribution Added to Fees
Counlry 7ip Country B. This corporation owes or has paid the currenl year Intangible
:s;a ﬁfi_?_slﬁ_ ;ﬂ Personal Property Tax due June 0. [l ves [ INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SOSA, CHRISTINA 81| Name
16228 COLLINS AVENUE B2| Sweet Address (P.0. Box Number is Mot Acceptable)
NORTH MIAMI BEACH FL 33160

83

‘84| City

FL |ss] Zip Gooe

1. Pursuant 1o the prowisians of Sections 607.0507 and €607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accept the appeintment as registerad
ageni. t am tamiliar with, and nccept tho obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e L
Signalure. types o prinied nacw ol seg scered ngent and e § apcalic (NOTE: Ragisinted Agent signalure requved when reinslating) DATE

2. — OFIICERS ARD DIRECTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS TN 12

TITLE D [T oecere 14 TITLE [ ohange [T Addition

NAME S0SA, CHRISTINA 1.2 NAME

smeeTaporess | 16228 COLLINS AVENUE 1.4 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH FL 33160 14CTY-ST- 2P

e I W [ PRI [T Crangs L Addtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-$1- 2P o 2.4 CITY-ST-2I

THLE [T DeLere 31TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2p B o 34.CITY-5T- 79

TLE [ DELETE 41TILE [T crange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P o 440ITY-57- 2P

TME [ 7 DECETE 51TILE [Jchange [ Addition

NAME L 5.2 NAME

STREEY ADDRESS 53 5TREET ADDRESS

CiTY-S1-2p o e 5.4 G- §1- 2P

TIME [ DELETE B4 THLE [T change ~ 1] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDAESS

CITY-51- 2P 6.4 CITY-$1-21P

officer or ditector ol the corparation or 1ho receiver o |

QSIGNATURE:

Y - 13 - G

14, | hereby cerlily that the nformation supplica wilh this Ting does not qualify for the oxemption staled in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemeaental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
wtee smppwered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




