2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #. P98000097212 FILED
1. Ently Name Apr 24,2000 8:00 am
INTER-AMERICAN EXPORT CORP. ecretary of State
04-24-2000 90158 026 ***150.00
Principal Place of Business Mailing Address
2900 NW 79 AVE. STE. 410 3900 NW 79 AVE. STE. 410
MIAMI FL 33166 MIAMI FL 331666548
F s AN AR A
Sulte, Apl. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 6&0883945 ; Not Applicable
o Courtry Zp Countsy 5. Certificate of Status Desred ~ [] 9019 Addiional
7 ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - -
Name
GALLEGO’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
3000 NW 79 AVE, STE. 410
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE : L
P ... Signature, typad or ponted name of registered agant and hiuaji‘aap!\cab\e. . {NOTE: Registered Agant signature required whan reinstating) DATE
R A Y T RalE . s
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
o ; ! 10. Election Cam Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFundaCoFr)\e::igﬁuti:: o O ffu'gﬁoh;z’;f ¢
{See criteria on back) Make Check Payable to Department of State '
L3 i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE OcChange [ Addition
NAME GALLEGO, ARMANDO i s NAME
STREETADDRESS | 3800 NW 79 AVE; STE. 410 - STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-5T-2IP
TME DV O oelete TITLE [ change [ Addition
NAME GALLEGO, EVELYN NAME
STREET ADDRESS 3900 NW 79 AVE‘ STE 410 STREET ADDRESS
ciry-st-7F MlAM] FL 33166 CITY-S§T-2IP )
TITLE : O Delete TE " [Ochange L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P Y -ST-21P
TITLE [ peleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I1P CITY-ST-2IP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signalure shall have the same legal efiect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with zll other like empowered. .

SIGNATURE: Q r e CRESL L/ gn  aoc. 663-D38Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINdpFFICEH COR DIRECTOR Date Daytime Phone #

CR2E034 {9/99}




