FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f
*CORPORATION &7
ANNUAL REPORT

1996 g A c
DOCUMENT # V43190 (0)

1. Corparation Name

INTERINVEST CORPORATION

Sig
"11"‘9\’ FLORIDA DEPARINMENT OF STATE
P Sandra B ortham

3 “g'

Socrelary of State

P | 3
'533.{";;_,_ .“q":'" DIVSION OF CORPORATIONS

e O

Principal Place of Busirgss Maitig Address

444 BRICKELL AVE P Q BOX 2264
SUITE 18 MIAMI FL 33101
MIAMI F E—— -
UISA" L33 us 3. Date ncanporated or Quaifead 3a. Dawe of Last Report
- ) 06/11/1992 _ 08/14/1995
2. Principal Place of Business | 28, Maling Address 4. FEi Number c
[21] |26] - o 650341991 pricE
Suite. Apt. 8, elc | S AR # el 5. Certifcate of Status Desied E{ $8.75 Addiional
E 27’] Fee Required
City & State | Oy & Stae 8. Election Campaign Financing 0 $5.00 May Be
;3-1 28] Trust Fund Contribution Added to Fees
Zp Country | Y _ Country &, This corporation has kabiity tor intangitle tax under s 199.032,
;‘ 251 29_: 301 Fianicia Statutes L) ves PANo
8. Name end Address of Current Registered Agemnt N ~ 10. Name and Address of New Registered Agent T

81 Mame

KASTILIO LARISA SALAS [82] Stest Addross (0. Box Mumiber 15 Nol Accentabia)
444 BRICKELL AVE .
SINTE 718 B3
MIAMI FL 33131 sl e

85| Zip Code
FL ||

da Statutes, i above narmad curpd aban sabimits this statement for the pupiose of changing its reqisterad offce

11. Pursuant to the provisions of Sechions 607 0502 and €07 150

o7 registered agant, or both, in the State of Floeda Suct: change was @honized Ly 1he corponation's baand of cirontors, | herelny atcapt the appontiment as regslered agent 1 an
familar with, and accept tha obligationg of, Section 637 0604, Floida Statutens

SIGNATURE %ﬁ Qf) LLAZA . . g-/5 96

Shril e, Br 0t O St AT O0F Porb Pt} 338 A 461 e F g 4 B al e, HE N et Ag et 4 g s g e e e st g ) DAtk 1=
1z OFFICERS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D : [ Cherge [ Addd =
RNAME KASTIIO, LARISA SALAS 19 NEkE 3
STREET ADDRESS 115 SW 136 CT VRSTRE | ADUKE S g
CTy-51. 2P MAMIFL N REti ] i &
T [ OREn 2L (] Crange [] Acdihan |
HAME 22 NANE
STREFT ANDRESS 23 8IREET ADORESS
CAY ST-21p _ oo Rhaonyesiae | o B
T ] DELkIE 31 IF [3 Crange [ Addan
NAME 32 NSME
STREE! ADDRESS I3 STREED ADDRTSS
CY-51-21P L ‘ 40051 e o o - R
Il oher ERRE: [ Changs [ Addition
HAME 472 WAk
STREET ADORESS 435 REET ADDRTSS
CITY-3T-2IP ) 44007y ST- 7R .
THTLE { JOELETE 5 1UTLE [ Cnange [ Adetion
NAME 57 NAME )
SIREET ADDRESS 59 STHEF T ADDRLSS ‘i
CiTy-ST-2F e N 5400 -51-71 \
THLE [ DELETE B 1 IILE g = ”‘q“;'g@wge [ Additon &
NAME €2 NAMF =OEA07 - -0100 7107 \‘h
STREET ADDRESS €3 5IRLFI ADDRESY 313
CITY -ST-2IP 64 Ciiy-51- ik

4. (do heraby certiy thal the information suppbed vath this fiing is vohula iy furnished and does ngt gudl fy for the exompibon stated in Secbon 118 .07/3)k. Flonda Statutes, | lurther
cerlify that the information indicated on this annud! roporl O suppleniental anioal seport s true and acourabe and that my sgnature shall have the same legal eflect as  made under
cath; that ! am an oficer or director of tne corporalion or the redaver Or rusten e POt 10 exadule 13 repan as regaiced by Chapter BO7, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 i changard, or on an adtatbrment with 200 adcress

SIGNATURE: X, oSalas /7es/ ofery 915296 [fps) 30y viss

EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Toen mat e Pl e W




