SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 . OO am
R Lo Katherine Harrs ecretary of State

ANNUAL REPORT Secretary of State
: 09-21-1999 90021 012 ***550.00

1999 DIVISI?N OF CORPORATIONS /
DOCUMENT # P97000109003 /

1. Corporation Name

INTERAMERICAN BUSINESS SERVICES, INC. | A i - -

WA

Principal Ptace of Business Mailing Address
29 MINORCA AVENUE 29 MINORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
01/02/1998
2_ Principal Place of BusinessS 2a. Mailing Address T 4. FEI Number Applied For
21] 452 SwW 215 Roas ] 452 5w 217" Koan wARiot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Siatus Desired [0 $8.75 Additional
2 27] - - Fee Required
Citya State™ R~ City,& State "7 | 6. Election Campaign Financing  $5.00 MayBe
a H;ﬂ' i p L. ' a H(ﬂ’ﬂi FL Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 3’5' 2 Ci —2;] U SA a 33 } Zq —3;] USA * Intangible Personal Property. Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 53
84| City 85] Zip Code
FL ||

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE :

Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature requirgd whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ oeLeme 11TrLE DP (M Change [ Addition
NAME AZPURUA, ARMANDO 1.2 NAME AZPURUA ; ARITANDO
sTreer aooress | 29 MINORCA AVENUE ssmeeraomress |4 S22 2150 Loao
CITYST.ZP CORAL GABLES FL 33134 14 CITY.ST-ZIP miari—-FL~- 22249
TIMLE STD [ oeLeTe 21TIMLE STH [changs [ Addition
NAME AZPURUA, VICTORIA 22 NAME AZPURUA NCTDWA
STREET ADDRESS 29 MlNoRCA AVENUE 23 STREET ADDRESS 4 52 SD‘J Z‘ sr "E@ A,b
CITY-ST-ZIP CORAL GABLES FL 33134 24 CITY-ST-2IP I7 ‘Qr’” - FL - 55\2‘i
TITLE - - [ Jpetete amme - [ change {1 ddion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITrSTZIP ‘ 34 CITV-ST-ZIP
TITLE [l oeLete 41TIE [l change || Addition
NAME 42 NAME
STREET ADDRESS ' 43 STREET ADORESS
CITYSTZP 44 CITV-ST.ZIP
TE [ oeLere S1TIME [ change {1 Addition
NAME 52NAME
STREET ADDRESS 5 STREETADDRESS e
CITY-STZP 54 CITY-ST-ZIP
ME , [ Jpetere 81TITLE [ change [ | Addition
NAME ‘ 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
cirv.sT2p r* 6.4 CITYST-ZIP '

14. | hereuy certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an offiger or director of the corporation g receiver tes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in BIEx:k 12 or Block 13 if changed, n an gttachmeft with an address.

SIGNATURE: LETWRE AEgs iR, pvnvd G.5.99 Jos-F560537

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
a

CR2E034 (5/99)



