b

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Seacretary of State

SR ITITE. SE0S BLYE Lacoor

1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name 3041 24
INTER-CONTINENTAL CORPORATION
_Principal Place of Business Mailing Ad%%s? BB LA¢oo e -

S ifE Yol

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90060 024 ***150.00

WA O A

= G TE oL UNF
MAMRINE L, F 33/2c WAM-FE33466—. 771 dmr, J € 3 )1 2e DO NOT WRITE IN THIS SPACE
us ! us 3. Date Incorporated or Qualifed
04/14/1966 ’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ' 26] 591142512 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . it
a e AP 2—7| ute, Ap 5. Certifcate of Status Desired 0 5?:;1';?;2?3‘
City&State . - City & State 6. Election Campaign Financing $5.00 May Bo
E;l S S0 E‘ Trust Fund Contribution Added to Fees
Zip " Countfy Zip Country 8. This corporation owes the current year Intangible
;Il ‘Z_St m m Personal Property Tax. Oves Yo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD. #4874 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both; in the State of Florida. Such change was aythorized by the corporation’s board of directors. Fhereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registared Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE DSTP ] DELETE 11 TME [IChange  [J Addition

NAME BUITANQ, HECTOR J o e b 1.2 NAME

SeeS N e it

sTReET ADDRESS) BTSN TBTH-AVE #1 o rE ec 13STREET ADDRESS

ITY-ST-2P MAMEREITE6 Fias., Te 312 e 14 CITY-ST-2P

TILE b O DELETE 21 TILE CJchange , [ Addition

NAvE BUITANO, HECTOR SR §¥©5 8¢S Lagoem Dz ) e

S TT wae

STREET ADDRESS | SOTBNE TRyt 23 STREET ADDRESS

riasg Fo 3¥12¢

CITY-5T-2IP MbAM-FE=03:166~ . 2.4CTY-5T-2P

Tme D ] DELETE 31 THLE [JChange [ Addition

NAME BUITANO, PIERO 5—3'0-7_ ALOE tacosm Jt L ione

gu ;' TE el
sTReETADDRESS|  SSFONW-FIFRFAYEH- Sion 33 STREET ADDRESS
[} -

crvstze | MiAMRF=33468 ¢ 33028 oo

TITLE ] DELETE 44TMLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P 44 CITY-ST-2P

e T = = i A} DELETE -2 R s 1T Emm T R e i e e [ ChBRGE=— 2 [) Addition;

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TIME [ DELETE 6.1 TILE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-ZP 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

0239861

CR2E034.(11/88) .

Block 12 or Block 13 if chan?r on an a
N g NRONCL T NI SN e e T i l -
SIGNATURE: SNENNFUNRERQUIRED 4ls] 34 3-5) 2e1-007)
SIGNATURE A TGHING OF R DIRECTOR Date Daytime Phone #




