T

. FILED
2003 FOR PROFIT CORPORATION Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

MAYESY B

DOCUMENT # V08416 o Secretary of State |
1. Entity Name 02-07-2003 90105 049 ***158.75
INTERAMERICAN MEDIA REPRESENTATIVES, INC.
P éu
P%i:?al Place of Business Mailing Address
)m’gw 137 AVE. P O BOX 530042
MIAMI FL 33tefe MIAIMI FL 33159
2. Principal Place of Business 3. Mailing Address '
 ASEE S 137 Ave S ot hbove -
Suite, Apt. #, etc. Suite, Apt. #, atc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 7717 Applied For
V\’\t oANA L [ ‘ 0 Not Applicable
Zi Zi C it
P : Coum% P ountry 5. Certificate of Status Desired ® $8.75 Additional
‘g 3 | 8 @ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANO, ELSSY Street Address (P.O. Box Number is Nt;t Acceptable)
- - . - - e — ress(P.O. umbe able) .~ - — -
1502 BLUEJAY CR
WESTON FL 33327
) City FL Zip Code
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registgred gent,
SIGNATURE (N tI Conl{o _
Signature, typed or printed hame of registered agent and lit'e it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ o
After May 1, 2003 Fea will be $550.00 | ¥ st runc Comion. 0 800 May e
Make Check Payable to Florida Department of State ‘ ,
0. ' ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD 1 pefete TILE (3 Change ] Addition g .
NAME CANO| LUIS ALBERTO NAME 'Q_ X
sTreet anoress (1502 BLUEJAY CR STREET ADDRESS 3
orv-st-ze [WESTON FL 33327 CITY-ST- 2P g
TITLE SVD [ Datete TITLE O Change ] Addition %
NAME CANO, ELSSY NAME : "
sTReeT aporess |1502 BLUEJAY CR STREET ADDRESS
crv-st-ze [WESTON FL 33327 CITY-ST-21P
TILE [T Dekete TITLE O change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) . —— . _ . O cChange  [7 Addition
HAME — e e e Tt e En ey - T s ' '
STREET ADDRESS STREFT ADDRESS
CIy-ST-21P CITY-ST-2IP
TILE = Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee pywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addf#ss, i all other fike empowered.

SIGNATURE: SIGNATIL%E HE@UHé&%@ A - Qw:o 02~ oSf-03/3’oS’7é’°79

SIGMATURE AND TYFED OR PRINTRD HAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phane #




