FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

.PROFIT
CURPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg7000080939

1. Corporacion Name

INTERAMERICAN SERVICES OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 042 ***150.00

RN R

Mailing Address

16228 COLLINS AVENUE
NORTH MIAME BEACH FL 33160

Principal Place of Business

16228 COLLINS AVENUE
NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

09/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 650782003 Not Apphicable
Suite, Aot. #, etc. Suite, Apt. #, etc. A . iti
’—] Y ? e —l P 5. Certifcate of Status Desired 0 $3‘:;5R2?;?;na‘
22 27
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
23] 28] Trust i'und Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
;‘ rz—ﬁl ;] m Personal Property Tax. Clves _INe
9. Name and Adriress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SQOSA, CHRISTINA .
16228 COLLINS AVENUE 82| sStreet Address (P.O. Bo:: Number is Not Acceplable)
NORTH MIAMI BEACH FL 33160 83
84( City FL 85| Zip Code

agent. | am familiar with, and azcept the obliganons of, Section 807 0505, F orida Statutes.

11. Pursuant to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named c >rporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as regjistered

SIGNATURE
Slgnalre, typed or printad n 1me of registered ager | and tite f applicable. (NG E: Registersd Agent signature rec Lired when resnsiatng - DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TILE [JChange [ Addifion
NAME S0OSA, CHRISTINA 42 NAME
sreeTaoor:ss| 16228 COLLINS AVENUE 13 STREET ADORESS
CITY-ST-Z1P NORTH MIAMI BEACH FL. 33160 1.4 CITY-5T- 2P
TIME [1 DELETE 21 TILE [ Change O Addition
NAME 22 NAME
STREET ADDRZ5S 23 STREET ADDRESS
CITY-ST-ZP - 2.4 CITY. ST-ZIP
it ] DELETE 31 TIMLE [JChange  [] Additian
NAME 22 NAME
STREET ADDFESS 335TREFT ADDRESS
CITY-$T-2P 34.CITY-5T-7IP
TITLE [] DELETE 41TITLE [JChange [ Addtion
NAME 4.2 NAME
STREET ADDF 55 43 STRFET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
TITLE ] DELETE §1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [J DELETE §1TME [OcChange [ Addition
NAME B2 NAME
STREET ADDESS 63 STREET ADDRESS
CITY-57-ZP 64 CITY-5T-2IP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the nformation
indiciited on this annual report or supplemental annua repor is true and ac curate and that my signature shatl have he same fegal effect as if made inder cath; that 1 am an
officer or director of the corpoi ation or the rece iver or trustee empowerad 1 execute this report as r2quired by Chagter 607, Florida Statutes; and that my name appears in

gss, with all other like empowerec.

SIGNATURE:

%20 -97

Uy

CR2E034 (11/98)

SK?I’ TURE AN/

Date Dayume Phonae #




