X

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

PROFIT
CORPORATION - e | Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

+ 1999 DIVISION OF CORPORATIONS .‘ 04-16-1999 90052 010 ***158.75

DOCUMENT # F296673 s

1. Corporation Name

INTERSALES CORP.
Principal Piace of Business Mallng Address “lm“ ml "Ill lml I”I' l"" ”Il l’l” um |l|l‘ m“ M“N" |Ill
2601 S BAYSHORE DR : 2601 S BAYSHCRE DR
SUITE #12%0 SUITE 21250
MisM) FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
- ' 04/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21] 6] 1925 Brickell Avenue 59-2119652 Not Appicable
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. iiti
uite, Apt. #, et ulte, Apt. &, &tc. 5. Certifcate of Status Desired [ $8.75 Adaitonat
El - . m Suite D202 7 i , Fee Required
City & State - i City & State - " 77 |'s. Election Campaign Financing 5 " 7 $5.00 May Be
’EI ’E‘ Miami., Florida Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
m ’_2_5\ ;\ 33129 m Dade Parsanal Property Tax. (ves Oneo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name
FREEMAN, RO A, PA. 82 A P.O.B T ———
2601 SB AYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
51425 - 83
MIAMI FL 33133
84] City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or 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
-~ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of registered agent and titts If applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PTD [3 DELETE 1.1 TTLE [JChange [ Addition
NAME BONILLA-MATHE,SALVADOR 12NAME
strerTaporess| 1925 BRICKELL AVE, D 202 13 STREET ADDRESS
CITY-ST-2IP MIAM) FL ] 14 CITY-ST-2P
TME D . I DELETE 21 TMLE . [JChange  []Addition
NAME PARAJON,ROBERTO 22 NAME
sTReeTaooress | 442 NE.71 ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CHTY-ST-ZP
e " 18D T o7 - - Ooeckre Cfmme - [ T = - [ JChange [ Addilion
NAME FREEMAN, ROBERT A 32 NAME
swreetaooress| 2601 S BAYSHORE DRIVE #1250 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CITY-5T-2P
TIME 1 [ DELETE 4.1 TME [OcChange  [J Addition
NAME ‘ . 4.2 NAME '
STREETADORESS| . . 4.3 STREET ADDRESS
ervsrze | 3 44 CTY-ST-2IP .
TMLE o [ DELETE 54 TME . [O¢hange [Tl Addition
NAME ' 5.2 NAME ’
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [CJ DELETE BATITLE [COcChange  []Addition
HAME ' _ 52 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ) - 64 CITY-5T-ZP
14. | hereby certify that the informagh Hepied-aith this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repogor suppleme Innual report is true and accurate-and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corplration or the ra Sfor trustee empoweTed to execute this report as required by Chapter 607, Florida Statutes; and that my name_appears in
Block 12 or Block 13'if chagiged, or on an atlp ent wigh an adgfess, with all other like empowaered.

0194136

CR2E034 {11/98)

s
T TYPED OR PRINTED NAME OF SHRING OFFICER OR DIRECTOR ’f Date Daytime Phong #

SIARIAA PYGERE S ccchry  4)13/17  £7- 3342
' /



