2000 UNIFORM BUSINESS REPORT (UBR)

i SNT# P99000082643 May 02,2000 8:00 am

INTERAMERICAN BUSINESS CENTER, INC. Secretary of State

05-02-2000 90026 012 ***150.00

Principal Place of Business Mailing Address
930 SE 10TH COURT 930 SE 10TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-9522

3. Mailing 3 Addre

Tl Ttz VNN MR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13 [

’a & State ‘ ,__)fgly & State . 4. IZMmber Applied For
O PAV O C"A—cl'\ = 0 4P A B@ﬁ-&\« E S -09d589 ¢ Not Applicable
Zi -k r ip- ¥ - <Geunt . - - o
19 ! o‘ unity le. %mtry 5. Certificate of Status Deslired O $B'75 Addmonaf
‘2)3 0b £ow D20 G Low Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERINO, MARTHA Street Address (P.O. Bax Number is Not Acceptable)
930 SE 10TH COURT
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tifle if appliGable (NOTE: Registered Agent signatura reguired when reinstating) DATE
. e e . "
9. ¥h|sf;:‘orporatx?n is ehgm‘Ije tnl': szlitutsfy;ts Intangible At FJLEYN?VZV... FEE iS_"$150.000 10. Election Campaign Financing $5.00 May Bo
ax il '”9 nlaqu rement and elects to do s0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TNLE [ Change [T Addition S
o
NAME CERING, MARTHA NAME 2
STREET ADDRESS | 930 SE 10TH COURT STREET ADDRESS Lgu
om-s-2¢ | POMPANO BEACH FL 33060 om-s-2¢ S
TILE D [ Delete TITLE ' [J Change  [3 Addition | O
NAME DELNARDO, MARITZA NAME
STREET ADDRESS 930 SE 10TH COURT STREET ADDRESS
eaY-ST-2Ip POMPANQO BEACH FL 33060 . Cire-1-21F, .. — - L -
TITLE ’ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2I° CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP .
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-6T-2IP
13. | hereby certity that the infarmation 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 or supplemental report is frue 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y PRSIV U J gl L : (
SIGNATURE: QoA Ay -RED 4R Moo 549119954
SIGNATURE AND TYPED OFR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Ml Dale Daytme Phons §




