2002 UNIFORM BUSINESS REPORT (UBR) AP.T%JED

DOCUMENT # P98000065637 . A

1. Entity Name

IBEROAMERICANA DE MEXICO IMPORT CORP. 02FER -1 pypp: |-
i e 3
— : - SECRETARY G smy:
Principal Piace of Business ailing Address ] bTAf
8% sp.w. 1’48 er. ;:chu sw.df @cr TALLAHASSEE FLORJDEA

MIAMI FL 33193 MIAMI FL 33193

2. Principal Place gf Business 3. Mailing Ad

MR
3/27 Fonwck Ochions) 3130 )ﬁmc& 26 Lgou Bl

Suite, A, /Bl Suite, Api-.-ﬂ‘,-etc DO NOT WRITE IN THIS SPAGE

City & State

AV ¥S06620

. - y & State 4. FEI Number Applied For
Goﬁ/’-/ 6’ 4 6//2-( P‘ / &ﬁﬂ’/ @ ﬂ-é/éf /(/ 65_0857%1 Not Applicable

j3l3 é/ Couw’?\d 5 ‘z$3 /3 4[ CibAJ/:’_ 5, Certificate of Status Desired K $8.75 additional

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONADO, RAMONDA Street F/‘EO,SO‘X?NE beris N %/f //{w ,4- ;/ /: @
7360 CORAL WAY D B I
;milsmss S/ /03
N Mt Brsch. FL ‘¥4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

er Ha By, {gZOA

SIGNATURE ‘

Signalura, tybad or printad nama of registerad agerpand litle if applicabls. {NQTE: Registerad Agant si%lure requiréd when reinstating) DATE /
) o o ) "

9. This corporation s &iigivle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will he $550.00 Trust Fund Contrlbution 0 Add-ed ‘0 Fos
{See oriteria on back) O Make Check Payabie to Depariment of State '

1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD X)eme TITLE %_) V’ i }0 e c . Gamlﬁjfﬂ Change  [] Addition

NAME GONZALEZ, ARMANDO NAME fs < ]

STREET ADcress | 7360 SW 148 CT. STREET ADDRESS ¥Z5 w 74 AvE

crv-srze  |MIAMI FL 33193 CITY-5T-2IP - A7, Hicn ] ﬁ / 33/ 7_?

TLE [ pelete TTLE [ Changs  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21P

—

TITLE [ Datete TIME OO S5 350 T ] e

NAME NAME -02/01/02—-0 1054""‘][]3

STREET AODRESS | STREET ADDRESS w150, T ##¥%153.75

CITY-5T-2IP CITY-ST- 2P

TITLE 7 Delete TITLE . [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 oelete TILE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-21P

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegs m'f(ls 1|I|n does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsport is perHie ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv (e pwWe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme kel empowerad,
A o
=QUIRED :

SIGNATURE: ;
IGNING OFFICER OR DIRECTOR Date Daylime Phone # m \

CR2ZE034 (9/01)




