2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # ©os000004172 May 16, 2000 8:00 am

INTERARTEX CORPORATION Secretary of State

05-16-2000 90013 009 ***150.00

Principal Ptace of Business Mailing Address
AN Kerdalt P 13787 S.W 157 Terrace
Suite—204 -
Miami—Fl—33176 Miami, F1. 33177
2. Principal Place of Business REN I\/Tﬂiﬁéﬁd_r-ésé ) i T
: . . 13787 S.W. 157, Terrace )
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite-204— -
Cily & State City & State 4. FEI Number Appliad For
Miami~Pl— | . Miami, FDl. . .. 65-0890218 Not Applicable
Zi } ~ . o _Z " t -
0 Country P Couniry 5. Certificate of Status Desired [ ?8';5 Adcguonal
33176 USA | 33177 UsSA ee Require
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
GUILLEN, Jaime A. GUILLEN, Jaime A.
410 NKende -By—Soites #2004 Street Address (P.0. Box Number is Not Acceptable}

an' am;‘ EJ 331 26 12787 1] 1657 Meyage
. =T s e AT Il Lo

City Mizmi FL Zigggl)d797

he purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jaime A, Guillen

04,17.2000
(NQOTE: Registered Agent signature required when reinstatng) DATE
Ve ..
9. This corporation is eligible to satisfy its Intangible . . : .
- : . 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. Trust Fund Copntrigbulion 9 O fg'gjqohéae’ésse

{See criteria on back) - poe 3 '
1. OFFICERS AND DIRECTORS i 12, ADDITIONSV.;CHANGES TCO OFFICERS AND DIRECTORS IN 11
e p -GUILLEN-;—Jaifﬂe-A—“-. XA Delete TITLEE p Guillen, Jaime A. XX Change [ Addition
NAME 416—N—Kenda1—Pr— - NAM
STREET ADDRESS 1 : - STREET ADDRESS 13787 S.W. 157 Terrace
CITY-5T-2P Suite #204 CITY-ST 2P Miami, Fl1l. 33177

se=——rr - —— T I -
TILE - . . I TITLE . ¥ change [ Addition
"' D | GUIHEEN; Jaime AT o ek " D | GUILLEN, Jaime A.
STREET ADDRESS HAH N Fendailt-Dr. : 13787 S.W. 157 Terrace
, STREET ADDRESS . \

CITY-§T- 7P S " &I;.e_ #2604 CityST7F Miami, Fl. 33177
TITLE ey omEms mEmE o 3 Dalste TITLE ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [1 Ghange [ Aadition
NAME NAME
STREET ADDRESS ’ ‘ ’ STREET ACDRESS
CITY-ST-7IP CIrY-ST-2IP
TRLE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE {1 Deiele TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or se empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

sther like empowered. Jaime A. Guillen
President (305)278-2687

FED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

T [

CR2E034 (9/99)



