2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g

oA

=
INTERAMERICAN SERVICES OF SOUTH FLORIDA, INC. 05.02.2002 90088 037 ***150.00 :
Principal Place of Business Mailing Address
1954 NE 163 STREET 1954 NE 183 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0782&)3 Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 33'75 A_dditional
Fee Required
_ . _ 6. Name and Address of Current Registered Agent._. _ _ . _ . _.—__ .7..Name and Address of New Registered Agent s iole=o

Name

SOSA' PHRISTlNA Sireet Address (P.O. Box Number is Not Acceptable)

o .

359 VE 1634 STreT

NORTH MIAMI BEACH FL 33163
City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
AS
® Torting e ong ocs 1o cato | AtorMay 1, 2002 Fao wil be $sgpoo | " EESEnCampsinFnancg - $5.00 ey oo
o ‘ . - Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Depariment of State
1. , CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE D ' 1 Delete e O Chenge [ Addition | 5
sme | SOSA, CHRISTINA NAME =2}
STREETADORESS |- )G A& JeD wd STrecT STREET ADDRESS 3
arv-st2e | poatd. phlasai Haac K DI CITY-$T-2P w
TILE : ' [ Detete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-8T-2IP
me T T - T DOoeee  § mme” o T T T ) [ Change [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP )
THLE ) T Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIMLE " O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true angl agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver ar trustee empowersgot) pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGYIZZE7 MEQUIRED Yerg-02  [foes)ayy- Y940

SIGNATUBKSHPTYPED OR PHIVD NAME OF SIGNING OFFICER OR DIRECTOR Cate

P rd



