2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013690 FILED
1. Enty Name May 16, 2000 8:00 am
INTER AMERICAN ENTERPRISES, INC. Secretary of State
05-16-2000 90026 020 ***158.75
Principal Place of Business Mailing Address
1641 NW 27 AVENUE 1641 NW 27 AVENUE
MiaMI FL 33125 MIAMI FL 33125-213%
T T i IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o - Applied For
éb‘ 0602‘/9' / Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired W Ee.;-ggq l.?i:!;ﬂci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y — — - - S L
T OESARE A /ATToRINM
HAYS, RICHARD Street Address (P.O. Box Number is Not Accgptab'ue)
7200 W COMMERCIAL BLVD. o A RO2L0L
SUITE 207
LAUDERHILL FL 33319 S - o
) Y AA A, ; FL %%;835'

staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

CEALE A. FATTOR 1w PRES . S -Fpao

8. The above named entity submijts thi

SIGNATURE
Signature, typed g#printed narma of registerad agent and titls if applicable. {NQTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is e{gible to satisfy its Infangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|mg rgqu\remeni and elects to do so. Aftel‘ MAY 1, 2009 Fee wl" be $550-00 Trust Fund Contribution. D Added to FG)éS
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O Delete TIMLE PYT,5 [dchange D& Addition
NAME NAME CESPRE A. FATTORING
STREET ADDRESS sReeCanRess | f Al N W 7 AYE
CITY-ST-2IP CITY-5T-2IP MiAMm) Fe 33105
TIILE O pelete TIFLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE (D change [ Addition
HAME " NAME ' ) ot T
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P
TITLE J petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of ruslee empowgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adguess: 48 all other like empowered.

SIGNATURE: ___ Ui/ o er A, arrogial BeES Yo 26 = o D05E3/NF

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

7 Hor

CFR



