2002 UNIFORM BUSINESS REPORT-(UBR)—- FILED -

‘DOCUMENT #  M53513 A é’c%t’az&"ﬁfss‘?ft? "

1. Entity Name

INTERMARKET CORP. 04-01-2002 90605 050 ***150.00
Principal Place of Business Mailing Address

7286 SW. 48TH- STREET 2121 PONCE DE LEON BLVD., #240

MIAMI FL 33155 CORAL GABLES FL 33134

ERRCUNL MR EE AR

2. Principal Place of Business 3. Mailing Address ﬁ
72806 sW 48> 87
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MmitAm) , FL 58-2820641 Not Appiicable
2 Country Zipa_,a 1S g Cmé;t A 5. Certificate of Status Desired O ?fe‘gesqlﬁ:’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
A - -
FERNANDEZANA B o+ -~ = o | PATRICIA M prynee
Street Address (P.Q, Box Numbg ip ot gccepiab\e)
2121 PONCE DE LEON BLVD 7286 SwW 481k 57
STE 240 ‘
CORAL GABLES FL 33134 C\ , ——
Y miam i FL | *85iss

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovre TAL L asdre 2 3/12foe

%naturﬁ. typed or prinied name of registerad agant and title if applicahis. (NOTE: Registsrad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o N B IR
Xax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. .Erigtl? Campaign Financing 0 --$5.00 May Ber..
Al und Contribution: Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. v OFFICERS AND DIRECTORS - oo 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mz .. | OCEQ - . Ooelete || one [ chenge [ Addition

NAME ALVAREZ, MANUEL A. NAME

STREETADDRESS | 7286 SW 48TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CiTY-ST- 2P

TITLE .| DV8 . [ Deleie TITLE (O Change [ Addition
HAME ALVAREZ, TERESA M NAME

STREET ADDRESS | 7286 SW 48TH ST . STREET ADDRESS

TY-$1-20P MIAMI FL 33155 CITY-ST-2P

e op. . Ooeke e 0 . _ [Ochange [ Addition

NAME ALVAREZ, PATRICIA M NAME

STREETADDRESS | 7286 SW 48TH 8T STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33155 CITY-ST-21P

THLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelate TILE [JChange [ Addition

NAME NAME :

STREET ADDRESS ‘ STREET ADCRESS
ITY-ST-ZP CITY-ST-2P

TITLE [ Detets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS .|\ sTREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report oreypplemental report is true and accurate anct 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, iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attag Ent with an addreas, with all other like empowerad.

SIGNATURE

Al REOUIRED 3/ifor-  F0S” 663-9400

’ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 {9/01)

1SipLen

AV



