e E————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000076054

INTERAMERICAN P & G, CORP.

oAz

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90164 001 *****g 75
05-07-2002 90164 002 ***150.00

hv

Principal Place of Business
16243 SW 99TH TERRACE
MIAMI FL 33196

Mailing Address

MiAMI FL 33196

16243 SW 99TH TERRACE

IR AR

2. Principal Place of Business 3. Majling Address
2200 sw) A2R<t Ja2oosw A28 st
Suile, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
- - C-3
City & State : = LA City & State 4. FEf Number Applied For
pal 2 a - ! b ]
\{\&M\ / ‘\—LOﬂ_ A B / \:LO Y LC\-P\ 651003227 Nat Applicable
Zip Country Zip ' Country . . $8.75 additional
3,% A’g g QSA %34 ? 6 OS 5, Certificate of Status Desired _R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

< i=HAZZAMARTINEZ:TANIA-A-MS:

Street Address (P.C. Box Number is Not Acceptable)

8. The abov\e‘named entily g

e
2
SIGNATURE \

782 NW 42 AVENUE

SUITE 637

MIAMI FL 33126 4 ‘ -
\/_._- } ﬁ/] . City FL Zip Code

1//2/02

DATE

{NOTE: Registersd Ayﬂg&%reqwed when rainstating)

— + 4
9. This corpore}ion is elig;l/:é!to satisfy its Intangible /
Tax filing requirement ahd elects to do s
(See criteria on back)

FILE NOW!! FEE {
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

000)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TITLE : PSD ] Delete TILE O change [ Addiion | &
wme . [PARRA, MYRNA NAME =
sTReeT apDRess 116243 SW 99TH TERRACE STREET ADCRESS &
eny-st-ze [MIAMI FL 33196 CITY-ST-ZP E-l
TIMLE D 1 nelete TILE Ol Change L] Addition | &5
RAME ESCALANTE, CARLOS A NAME

streET aooress 116243 SW 99TH TERRACE STREET ADDAESS

cmv-s1-2¢ (MIAMI FL 33198 CITY-ST-2IP

TTLE O belete THLE [ Change [ Addition
CNAME B e i R e B ;NAME e SR T e e b - T J .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2IP CITY-5T- 2P

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CIFY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP m CITY-§T-2P

13. | hereby certify that the information suppj
indicated an this report or suppleme.
of the corporation or the receiver or trigh
changed, or on an attachment with ag

P N9y AR

SIGNATURE: &SI

=L

is filip.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Y

Seltly)
SN ek i T g

ey

SIGNATURE Wue-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

03/ 28fo2  (3s)esaqyuy

Dayﬁme Phane #




