FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

4. Corporalion Namg

INTERMARKET CORP.

DOCUMENT # M53513

(1)

Pnncu)éll Place of Business

7286 SW 46TH 8T
MiAMI FL 33155

Mailing Address

151 MAJORCA AVE
CORAL GABLES FL 33134453

A O

8. Date Incorporated or Qualitied

3a, Dale of Last Report

06/09/1987 04/24/1996

F? Principat Mace of Busness 2a. Mailing Address 4. FEI Number Applied For
G'] T 5] ' 59'282&4 1 Not Applicable
‘ Suite, Apl #, elc, Suite, Apt. #, etc. ] ) sa-75 Additlonal
2_2,]__““_‘“ ;;l 5. Certificate of Status Desired x[ Fee Reguired
! Chy & State Cry & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
L n Country 21p Country 8. This corporation has liabliity for intangible tax under s. 199.032,
3_"_] e 251 5] m Florida Statutes Yes [ No
__9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
PRATS, GABRIEL, CPA &%) Nama ‘
151 MAJORCA AVE 82! Strest Address (P.O. Box Number is Not Accaplabie)
SUNEC
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent. | am famibar vath, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE  _

|11, Earsiant lo the provisions of Seclions 607.0502 and 607.1508, Florida $ialutes, the above-named corporation submits this staternent for the purpose of changing s registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Blgrarine. typod o gaind hamn of regisled sgen And tite it Bpplcable

[NOTE: Reglalered Agent slgnalurs reguired when reinstating}

DATE

KT OFFICERS AND DIRECTORS 1, ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS N 12__ | @
TILE [ DF LI peLes 1.1TIRE LJ change LI Addilion 3
NAME ALVAREZ, MANUEL A. 1.2 NAME §
sttt aoneess | 7286 SW 48TH 8T 1.3 STREET ADDRESS T
erv-sore | MIAMILFL 14 CITY-§1-2P ¥

e T ﬂDELHE 21MMLE [Jchange ] Addition | O
RAME T-GARCIA LIS T 22 NAME
STREE! ARDRESS 'W 2.3 STREET ADDRESS
cavstone TIHAMHRE— 2 4CHY-ST-2P
e [ DiLere ATTLE Ve O change B Addition
NAME 32 NAME ALVAREZ, TERESA M.

SIRFET ADDRESS aasraeer ooness | 7286 SW 48TH ST

CITY-SI- 7P 3.4 {ITY-8T- 2P HIAHIp FI-I 33155

it LI orLeTE 41TIMLE DV Ll crange [l Addition
NAME 4.2 NAME ALVAREZ, PATRICIA M.

STREET ADDRESS 43STREET ADDAESS 1 7286 SW 48TH ST

| Cr-sI-pe 44 0ITY-ST-2IP MIAMI.FL__ 33155
TiTLE L] orLere 51TITLE " [ Change [ Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS |
Ca¥- ST 2 5.4 CITY-ST- 2P

KT 3 DELETE 61T00LE [JChange L] Addition
Bt £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orystae | B4CIY-ST-2P

appears in Block 12 or Block 13 if changed. or on aneattachment with an address.

SIGNATURE:

Aok

14. 1 do hereby cortify that the iformation supplied wilh this filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an ofl-cer or director of the corparahon of the receiver or trustee empowared to executs this report as roquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAYIE OF SIGHING OFFICER OR DIRECTOR

Daytime Phane ¥
0183534



