Apr 19 01 10:14a

FILED

May 14, 2001 8:00 am

2061 UNIFORM BUSINESS REPORT [(UBR)

Secretary of State

05-14-2001 20274 041 ***150.00

changed, of on an altachment with

SIGNATURE: ___

SIGHATLS

of tha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607. Flotida Statules; and that my name appears in Block 11 or Bleck 12
ss, with ail gjper ke empowared.

DOCUMENT # P98000065637 L/
1. Entity Name I/
IBEROAMERICANA DE MEXICO IMPORT CORP,
Principal Place of Business Mailing Address
8190 S.W. 148 CT 8190 S.Ww, 148 CT
MIAMI, FL 33193 MIAMI, FL 33193 —
2. Principal Place of Bustness 3. Mailing Addrass m ) m
Sutler. Apt. ¥, elc. Suile, Apt, #, g1, DO NOT WRTTE IN THIS SPACE
Clry & State City & Stara 4. FEI Numher . Apptied Far : '
B e It et i itk sitencins Sl P R = o= )i=c j 5 0 B_)70_6 ‘l..-bﬁ-..,. s~ —— - | Not Applicabia ,_,,____-_‘,,,,__..,“
o Country Zip Coumiry $8.75 additional
5. Certificate of Stalus Desirsd [ Feo Recuired
6. Name and Address of Current Registered Agent 7. Nams and Addruss of New Registared Agent
Name
CORONADO RAMONA
i Slreet Address (P.O, Box Number is Nol Acceplable)
7360 CORAL WAY STE# 21
MIAMI, PL 33155%°
Ciy FL 1 Zip Code’
8. The abave named entity submils this statement for the purposa of changmng IS registared office o1 registered agent. or both, in the State of Florida. -
* SIGNATURE ‘ .
SOATUN. Iyood Or (ke e ol regestoryd sgent ang 1i6g 4 opplcatil. (NOTE. Rogr Agnn sy vl DATE
9. This carpesralion is eligible to satisly its Intangible -FULE NONI!I FEE IS $150. 00 u 10, Erction G i F
Tax iting requitament and elecis to o 50. . Aflar MAY 1,201 Fee will bo $550.00 o ol "nancing $5.00 way 5o
{See criteria on back) Makc Check Payublc !o Dopﬂﬂm.lﬂof Btah
11. OFFICERS AND DIHECTORS 12. AD DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSD [ Delese ne O Crange [ Ailion | 3
HAME RAME -
eromess] GONZALEZ ARMANDO STREE AOORESS =
ovser | hIRQTS- Py, 148467 a5tz 3
TE ! (3 Detete e O Change  {J Adaition g
[ e - -- S il
STAEET ADURESS STREET AQDRESS o - — e I
Ly-57- 9 CITY-ST-29
. T 7 Detete e Ochange T Adtiion
HALE NARE
STREET ADDRESS STREET ADDRESS
CilY- 5. 27 crvy- 51-29 )
TE 3 veteie WNLE O Chamge {7 Addition
NAME HAME
STREET ADDREGS STREET ADDRESS
Gy -gr-21p . ury-5T-2P
L me {1 Deiere Tme O Chenge ) Addition
Y HAME
STREET ADDRESS STREET ADDRESS
~' Ty ST-2P CITY-ST- 2P
TiRtE [ Detste TINE O Crange [ Aadition
N . NAME
SIREET ADDRESS STREET ADDRESS
CrY-57-20 cny-51- e
13. 1 hereby certify that the information supplied with this fitin 3 does noi quality for the exemption stated in Section 119.07(3Xi). Florida Swatuies. | furiher cartify that the information
Indicated on this report or supplemenial repor 13 rue aund accurate and that my signaturg shall have the sama legal effect as if made under eath; that | am an officer or director




