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

: PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am
' CORPORAT'ON T ' b Sandra B. "ﬁ’-}"ﬁ" .
© ANNUALREPORT ' Sectetary o Sate Secretary of State
! 1998 DIVISION OF CORPORATIONS
»
DOCUMENT # (4)
1. Corporalion Name
INTERBAGS, INC.
Princlpal Place of Businoss Mailing Address ”“ml ml Ilm I“l"““ “m Im “m M" m" |'||l I'I" I‘m III‘
" WO MENOIVE: SONDALES P, GOMENDIERQONTALED Rk
250 CATALONIA AVE. STE 705 250 CATALONIA AVE. STE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
- 08/17/1982
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ [21]X MENDIVE & ASSOCIATES,P.A,|2s] *MENDIVE & ASSOCIATES,P.A. 59-2213613 Not Applicablo
: Suite, ApL. #, eic. Suite, Apt. #, sic. ) $8.75 Additional
§ . . . jonal
; E] ;ﬂ 5. Cortificate of Status Desired O Fee Required
A City & State City & Slate 8. Election Campaign Financing $5.00 May Be
I RES 28] Trust Fund Contribution O Added to Fees
i Zip Country __ ¥p Country 8. This corporation owes or has paid the current year !ntangible
k. ;I _1’;[ 29] 30 Personal Properly Tex due June 30. [ Yes ﬂ No
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Nam
- MENDIVE i CONZALBERRA. MENDIVE & ASSOCIATES, P.A.
& % A.G, MENDIVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE. STE 705
2 CORAL GABLES FL 33134 83
.
B4 City FL 85| Zip Code
1. Pursuant to the provisions gl Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agg Dtyh, inleaStang ida Such change was aulharized by the corporation’'s board of directors. | hereby accept the appointment as registered
i agent. | am familiar wi r. cpl the d@m Seclion 607.0505, Florida Statutes. ]
$- | SIGNATURE N N LYy _ / - 20 ?00
SIgnatra typog or prntedh nan e of reguederel agent and e o gafl i ulile {NOTE : Rogisterod Agont signalure regared when reinstaling) DAYE p
12, OFFICERS AN DJF}FC(TORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
REE 1] e T CELETE 117ME [T Change L Addition | 2
L IANOTTO, PIETRO PASIN 1.2 NAME § ‘
i | smeeravoress | COLINAS DE VISTA ALEGRE 13 STREET ADDRESS g
5 | oirv.stoe CARACAS, VENEZUELA 14GITY-51-2P S
o e ] LY oeLere 21T [T Change [ Acdition: |©
o e IANOTTO, WALTER PASIN 22 NAME
& | smermaooness | COLINAS OE VISTA ALEGRE 2.3 STREET ADDRESS
o lonystze CARACAS, VENEZUELA 2 4CITY-§1-2°
; ITLE [T oeLeTE 31TIILE ~ TClchange [T addition
Lo e 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
- |_ciny-5-2IP 3.4 CITY-SI-2IP
ol e [T peLETE 41 THLE I change [ Addition
";_ NAME 4,2 NAME
;: STREET ADDRESS 4.3 STREEY ADDRESS
£ onv-stze 44 CITY-5T-2P
e T DELETE 517MLE [T change L Adddion
< NAME 5.2 NAME
; STREET ADDRESS 5.3 STREFT ADDRESS
£uf QITY-5T-21P 54 CITY-ST-2IP
i Tne (_J DELETE 6.1 TILE [ change [ Addition
£ NAME 6.2 NAME
f;, | STREET ADDRESS 6.3 STREET ADDRESS
1| _cmy.s1-z §.4 OITY- 51- 7P

14. [ hereby cerlify that the information supplicd vath this Iling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furthar certify 1hat the information
indicated on thls annual repart 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 corporation or the receiver or trustee cmpowered 10 oxo this repart as required by Chapter 607, Florida Statutes; and that my name appsears in

i Block 12 or Black 13 it changad, ar on an atlachment with an address; E
5 B B ~_ y

i




