. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 8:00 am
DOCUMENT # P99000061740 ey Secretary of State

1. Eniity Name e
R.V. INTERAMERICAN INVESTMENTS, INC 03-26-2004 90011 033 ***150.00

Principal Place of Business Mailing Address
13818 SW 152 5T 13818 SW 152 ST
MIAMI, FL 33177 MIAMS, FL 33177

AR TR R

03022004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0933603 Not Applicable
- : $8.75 Agditional
5. Certificate of Status Desired O Fee Required

=g Name ‘and-Address-of Current Hegistered-Agent —

VERGARA, RICARDO
13818 SW 152 ST
MIAMI.‘F:E_ 377

2

lJ 4
n;,’

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalura, typed o printec nama of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
1"
Aft ef ll\%gyr\!log‘foo 4Fi!'£eEe l\‘SVi?I‘I bSS g 50 50.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TirLE D

NAME VERGARA, RICARDOD
STREET ADGRESS | 13818 SW 152 ST
CITY-ST-2IP MIAMI, FL 33177

TITLE

NAVE

STREET ADDRESS _
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-§1-ZIP

TITLE

NAME

STREET ADDRESS
cmy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing doga
indicated on this report or supplemental report is true and g
ol the corporatian or the receiver or trustee empowered to/sx
changed, or on an aftachrnent with an address, with all g

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the inlormation
Jte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

e this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 ar Block 11 if
& empowerad,

©3-09%-oM
SIGNATURE AND TYPED OR FWEOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




