i

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # M53513

1. Corporat.on Name

INTERMARKET CORP.

FILED :
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90148 034 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION QF SORPORATIONS

AU ARV

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

06/09/1987

Mailing Address

151 MAJORCA AVE
CORAL GABLES FL 33134

Principal Plisce of Business

7286 SW d87H ST
MIAMI FL 33153

2. Principal Place of Business 2a. Mailing Addresg 4, FEI Nunber Appied For
7280 <o, 48 Sheelln] 2121 fonce de deon Bud. 502820641 Not Applicabe | |
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional | IS
: c _C.. Ce X ifceite of S i i ; R
po - ’;l , ' 'l'ﬁ 2Ll Fa) 5. Certifceite of Stajus Desired & :Fee Required ie
City & S-ate City & State 6. Election Campaign Financing $5.00 MayBe I
N . - . y Be 1
2] Mizndl | L 2] Covel (pebles | S Trust F und Contribution - Added to Fees | I
Zip Country Zip Country 8. This corporation owes the current year ! tangible ‘
;‘ 5 E ‘ S S |E] U SR E 3 31 3‘-{ ml USA Personal Property Tax. [ Yes MNO :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name N P RATS '
PRATS, GAGRIEL, CPA 82| Street Add %?E 5‘\5: Lr«] 1 Acceptable) = |
ree ress (P.C. Box Num s Not Acceptable ' k
;f;} TgAéJORCA AVE OBt de dean BIWd .|
a3 .
CORAL GABLES FL 33134 ~ite 24O |
84| City . 85| Zip Crde '
Cove_[ Golbles FL 35134 :
11. Pursuant to the provisions of St cliong £37.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose ' changing'itsregistered 1
office cr registered agent, or bo the 3tate cf Florda. Such change was autherized by the corporation’s board of clirectars. | hereby accept the apr ointment as reg stered :
agent. | am familiar with, and ac fept the gibljbations of,_Seftion 607.0505, Florida Statutes.
SIGNATURE gl — .
Signature, typed or printed na ne Tt licabie (NOT : Registered Agsnt signature raqi ired whan reinstating) DATE 8 |
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOFRS IN 12 @& | :
TITLE DP . [J DELETE +1TITLE [ Change [ Addition E '
NAME ALVAREZ, MANUEL A. 1.2 NAME 3
streeTapDREss| 7286 SW 48TH ST 1.3 STREET ADDRESS o
GTY-§T-2P MIAMI FL 14 CITY-5T-ZP & |
TIMLE [ [ DELETE 21 TMLE [JChange [ Addition | €2
NAME ALVAREZ, TERESA M 22 NAME
streeTappriss| 7286 SW 48TH ST 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 2.4 CITY-ST-2ZP
TME v [J DELETE 3ATIME {T]Change [ Additian
NAME ALVAREZ, PATRICIA M 32 NAME
smreeTanDRI 55| 7286 SW 48TH ST 33 STREET ADDRESS -
CTY-5T-ZP MIAMI FL 34 OTY-5T-2P
MLE [J DELETE 41TME [JChange [ Aadition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREETADDRESS
CIFY-ST-2P 44 CITY-ST-2IP |
TME ] DELETE 5.1 TITLE Clchange  [[]Addition :1
NAME 52 NAME \
STREET ADDRI 55 5.3 STREET ADDRESS E
GITY-§T-ZP 54 CITY-ST-ZP
TITLE [1 DELETE 61 TILE [JChange [ Addition ;
NAME 62 NAME
STREET ADDRIZSS 6.3 STREET ADDRESS B
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further ertify that the ir formation
indica'ed on this annual report ar suppiemental annual report is true and acourate and that my signaiure shall have the same legal effect as if made uader oath; that { am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chapt2r 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changed, or on an attac \ment with an address, with alt other like empowered.
¢f22/95  20c- bbi-Foo

SIGNATURE: -
DIRECTOR 7 Dafe Daytimg Phona #

17,

R T . ! B

e

PED OF PRINTED NAME OF SIGNING OFFICIR OR

SIGNATURE AND



