FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o “"*_’h’*'*?i,. FLOFDA DEPARTMENT OF STATE
CORPORATION (”’ __;’;1 Sandra B. Martham
ANNUAL REPORT o ‘_5; Secretary of State

“’:cu“, e DIVISION OF CORPORATIONS

1996 )
DOCUMENT # F95525 (4)

1. Corporation Narrie

INTERBAGS, INC.

MR

A

Principal Place of Business h Maibrigy Adie mss )
C/O MENDIVE. GONZALES. P.A. G/O MENDIVE. GONZALES. P.A.
250 CATALONIA AVE. STE 705 250 GATALOMNIA AVE. STE 106
CORAL GABLES FL 33134 CORAL GABLES FL 33134 =
3. Date Incorparated or Qualfied 3a. Date of L ast Report
2. Principal Place of Business T _.g_a‘ Mm‘mg A},i(:i(g)ss o 4. FEI Number Applied Far
Fal o - ZSJ_ - 59'2213613 Not Applicable
Sutte, Apl.w, etc |, Sule Apt g ele 5. Ceficate of Stalus Desred O $8.75 Additional
E;] 27I Fee Required
Cry & State Lo Gy & State: 6. Elachon Carmpagn Finandr g $5.00 may Be
EEI 23] Trust Fund Contribsution ) Added 1o Feas
ip Country L 2w Couritry B. This carporation has habyity for intangible tax under s 199.032,
;I E] 29} 30 Fioricla Statutes M Yes [ONa
9. Name and Address of Current Registered Agent 10, Nameand Address of New Registered Agent
81 MName
ME"“VE, & GONZALEZ, PA 82| Strect Address (P.O. Box Number is Not Acceptable)
% A.G. MENDIVE L
250 CATALONIA AVE. STE 705 83
CORAL GABLES FL 33134 64 oy FL 85| 7o Eos

the: abiove narmed Gorporabior. subnits s staten ent for the purpose of changing its registerad oftice

11. Pursuant 1o the pravisions Of Sections 607 0607 and 8071508, Fionds Stalutes
by the corparation’s baard of directars | hereby accept the appointnent as regslered agent. | am

or registered agent, or Doth, in ing State: of Flar s Such changs was anthor
farriliar with, and accept the obligations of, Section 607 0505 Floneda Statutes

CR2E034 (12/95)

SWGNATURE . . : T, e e e e e
St tyoed 00 s bl i w8 1o gt e s e Bt Ay i e DAL

12 OFFICERS AND DIRFCTORS 13 ADOITIONS CHANGES O GFTICERS AND DIREGTONS IN 12

TME D ’ o Dioecere e o 01 Grange L[] Additian

NAME IANOTTO, PIETRO PASIN 17 AN

sireerooress | COLINAS DE VISTA ALEGRE CRSIMEF | ADRESS

CITv-SI-2IP CARACAS, VENEZUELA I RE e N

TLE D [] DFLETE 2 1TIILF [ Cnange [ Addition

hAME JANOTTO, WALTER PASIN 27 KA

staeer anchiss | GOLINAS DE VISTA ALEGRE 235 ALERESS

CTY-§1-21p CARACAS, VENEZUELA o 24CI1y-51-2F .

THLE {1 DeLETE KRATLT [ Chawge [ Adeion

NAME 32NN

STREET ADDRESS 33 STREET ATDRESS

Cilv-81-4F e . R K111 L A .

TITLE [ DELEE ERRTI [} Change {3 Additor

KAME 47 N

SYHEET ADDRESS £ 3 SIREE" ATDRE 35

CIrY 512 | FEe s o

THLE [ oecETE 5 ILE [ Crange  [] Additon

NAME 52 NAME

STHELT ADDAESS S3SIREET ALLAESS

CITY-31- 7P ) ) 540TY-5T- 2

TI"LE [ oeLETE £ 1TILE [J Charge  [] Addition

NAME £2 RANE

STREET ADDHESS £3 STREFT ADDRESS

Llv-Si-2p _ Keaomesiaze

-fnhng i vl mtmu ; formish ot du ‘l Tor t exer m, ron stated i Section 119.07(3)k), Fiorida Statutes | furiner
Y anual repart is true ano aco umw anct that my signature shiall have the same le gal sffect as if macke undler
0 e npowered [0 exacute this repnd as requred by Chapter 607, Florda Statutes; and that my nane

5%

14, 1 oo hareby cerlify that the infarmalion ¢ gl
certify thal the informahon indicated on this an'nkul report O suppieranlg
Gath that | am an officer or direstor of the Corporation o he recerver of
appears n Block 12 or Block 13 i changen ], or onan atlashment vath

SIGNATURE: =~ ¢

SIGNATURE AND TYPE

[ANOTTO PiETRO 04 {24 [9¢

OR PRINTED NAME OF S{GHING OFFICER OR DIRECTOR (st Dt Pooe v &




