2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019921 FILED
1. Entity Name Jan 28, 2000 8:00 am
IBERO-AMERICAN INTERACTIVE NETWORKS, INC. Secretary of State
01-28-2000 90128 008 ***150.00
Principal Place of Business Mailing Address
197 LEUCADENDRA DRIVE 197 LEUCADENDRA DRIVE
CORAL GABLES FL 33158 CORAL GABLES FL 33156-2370
2. Principal Place of Business 3. Mailing Address |!|||‘||| '|| |I|| | || M II m I” ‘” I I
111\ Yoves, m,l. BWH Z\ 2\ Shoce e Leod piuy,
Suite, Apt. #, etc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE
|0 "2,
City & Stat City & State 4. FEI Number Applied For
c,orw:rel aDLES, FL |corzal panurs |, FL| 6S5-096613%2 Mot Applicatie
' Country Zip Coyntr " ‘ $8.75 Additional
.-, ‘ .} 4 D §_A ‘5'-, t 7(, \bé p‘ 5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T2ovoLFo Tawitne D\
QUINTERO RAFAEL URBING - - N +.| Street Address (PO Box Number is Not Acceptable). __ .., . - .-
197 LEUCADENDRA DRIVE
CORAL GABLES FL 33156 L\2\ Ponce e LzonN twid 2w
City . i d
Pova] boies FL [%571={
8. The above named W ﬁe ered office or registered agent, or beth, in the State of Florida.
SIGNATUR [2oboeL o TA-OC-TZJ!-SD\ \ / 12 IOD
ﬂ typed or pnm nama of registered agant appl\cab\e {NOTE. Registered Agent signature required when reinstating) DATE
9. This corgdfation is elrglbléo satisfy its lﬂm FILE NOW!! FEE IS $150.00 . - .
e asbon Atter MAY 1,2000 o wil bosssag | > EeClnCorpmgnrarers - 5,00 weyoe
{See critera on back) (] Make Check Payable to Department of Stale
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D oy TINE TLAF&EL- V230 h\ B GXcrange [ Additon | §
NAME QUINTERO, RAFAEL URBINA NAME PeESPEAT [ Dieec o <
stee ao0sess | 197 LEUCADENDRA DRIVE STREET ADOFESS | gy 2, \ 4P 8D OE. LEZoR DS
or-sT2p | CORAL GABLES FL 33156 Y - S b % ¥ LRERS T\ TR
TTLE O pelete TITLE [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P -
TILE - ¢ e - - ——[1Delete: | TMLE -1 el e - oo = OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

'h his filing goes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
%Jcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢this report as required by Chapter 607, Florida Statutes; and that my,wame aj:ears in Block 11 or Block 12 if

powered.

aun

S ‘%:mi?ﬁﬂf“gwmb VRBINA _ 305-<4Th-2414

PED DTRIN"I‘ED tyME OF *Nmo OFFICER OR DIRECTO! Date Daylmes Phone 4

4 L



