PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V67646

INTERMED BUSINESS CONSULTANTS INC.

(2)

Principal Place of Business

£80) PONCE DE LEON BLVD.

Mailing Address
2801 PONCE DE LEON BLVD.

FILED
Apr 28 1997 8:00am
Secretary of State

WA AL

100 - 1000
OORAL GABLES FL 33134 CORAL GABLES FL 331346500
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
, 09/28/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
|26] 650405155 Not Applicabie

Suftte, Apt. #, alc.

2]

Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 Additional
Fee Required

City 8 State

City & Stato

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may 8¢
Added to Faes

Country

B E

Zip | Country 2ip 8. This corporation has liability for injangibrle tax under s, 199.032,
: 2;] El ;tﬂ Fiorida Statutes ves [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUR, LAZARO J B} Name
A X

2665 8. BAYSHORE DR. B2] Sirect Addrass (P.O. Box Number is Not Acceptable)

PH 2A

MIAMI FL 33133 &3

84| City Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stato of Florida, Sush change was authorized by the corporalion’s board of direclors. | hereby accept the appointmant as registored
ggent. | am tamitiar with, and accept the obligalions of, Section 607.0505, Florda Slatutes.

Signatuwe. typed o printed name ol registered ;cja

o Wlle il apphcable

(NGHT - Tiouistorsd Agont signature required when teinslatog)

14. | do hereby cerlily thai the information supplicd with this 1ling does not quality

information indicated on this annual repart or supplemental annual repart is truo and accurale 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 trustee empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and thal my name

appears In Block 12 or Block j if changed, or oh an 1 with an address.

| 12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE 1D [T BELeTe 11TILE [J change [T aadition &
NAME MUR, LAZARO J. 12 NAME 3
sectaporess | 2665 S BAYSHORE DR PH 2A 1.3 STREET ADDRESS o
omv-st-ze_ | MIAMIFL 140ITY-51-2P &
TILE D T-] DELETE 2YITLE [Jchange [ Addition |©
NAME RIESCO, JOSE A 22 NAME
smreet anoness | 2801 PONCE DE LEON BLVD 23 STREET ADDRESS
oTY-5T- 2P OORAL GABLES FL 2 4 CITY-§1-74
TITLE ] DELETE 31TITLE [T change 3 Additicn
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 3.4, CIY-51-2IF
TLE [ pELETE 41 TLE [T change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4351REE1 ADDRESS
CITY-§T- 2P 44 0iTY-5T-7IP
TITLE | RIEEE 517MMLE [T Change ] Addition
HIME 52 NAME
BTREET ADDRESS 53 STRELT ADDRESS
LITy- §1-21P 54 CHY-ST-2P
TITE ] DELETE 6.1 TILE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS .3 SERFET ADDHESS
CITY-§1-21P 6.4 CNY-81-2IP

or the exemption slated in Section 119.07(3))), Florida Statules. { further certify that the

ol é‘q fb-Arl.A./ .



