2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCLMENT # 236000065637 May 24, 2000 8:0
1. Eniy Name | | ay 24, :00 am
IBEROAMERICANA "DE MEXICO IMPORT CORP. Secretary of State
05-24-2000 90147 002 ***150.00
Principal Place of Business Maij_ing Address
8190 SW 148 Ct 8190 Sw 148 Ct
Miami, Fl, 33193 Miami, F1, 33193
2. Principal Place of Business 3. Mailing Address .
' Suite, Apt. 4, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : Cily & State 4. FEINumber Applied For
N 65-0857061 ' Not Applicable
Zi Count Zi Col : i
P ouniry L unlry‘ 5. Certificate of Status Desired [} 58‘75 ﬁ_\ddutional
: b Fea Requirad
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
’ Name '
CORONADO, RAMONA ; Street Address (P.O. Box Number is Nol Acceplablg)
7360 CORAL WAY
SUITE 21
MIAMI, FL, 33155 City FL | & Code
8. The above named entity submits this statemment for the purpose of chahging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE o
o Signatwre. typed of printed name of regisiered agent and ttle if applicable. {NOTE: Regsierad Agent signature required when rewiating) DATE
A
=
B This corporation is eligible 1o salisty its Intangible 10. Elect N . :
o . . Election Campaign Financing 55.00 May Be
 Tax fiing requirement and elects to do so. Trust Fund Contribution. [0  Added to Fees
‘ (See criteria on back) [} : 2 R LI IR o
1. OFFICERS AND DIRECTORS . 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ' [T Delete 1TLE _ [ Change [ Addition
NAME GONZALEZ, ARMANDO NAME -
STREETADDRESS | §9.9 0.SW-.148 CT - - ) STREET ADDRESS
OMSTP| MTIAMY, -FLORIDA 33193 oSt -
Tme ) - O pelere LE O Change [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE .- = [lodee - f me : Lo ~ - [Ochange  [J Additior— -~
MAME . NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
HILE . [ pelete TITLE [ change [ Additic!
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE ' O Delete TLE [} Change” ([} Additios
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P . ) ) Gy -ST- 24P
TLE o OJ Detete TITLE (3 Change (] Aoditior
MAME . NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CITY- ST-ZIP
- _ T " . . - . : : : : i information
13. | hereby certify that the information supplied with this filing 8oes not qualily for the exemption stated in Section 119,07 (3Xi). Florida Statutes. | further certify tha! ihe inforr
indicalgd on l%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer %Idlr:ﬁtao{1
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc i
changed, or on an atlachment with ap-address, with all other like empowered.
1 . a
SIGNATURE: . -6 B
SIGNATURE AND TYPED OR PRINTED NANEDF SIGNING OFFICER OR DIRECTOR Dae aytime




