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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTER CONTAX, INC.

(Go8875

(9)

Principal Place of Business
444 BRICKELL AVE #51-246

Mailing Address
#44 BRICKELL AVE #51-246

FILED
May 18 1998 8:00am
Secretary of State

RGN AN TR

SUITE 51-246 SUITE 51-246
MIAMY FL 33131 MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] [26] 59-93065 18 NGt Apphicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
Ao P 5. Certificate of Siatus Desired ﬂ 58'75 Adc!ﬂnona!
;;I ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added o Foes
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24 m gl ;1 Personal Properly Tax due June 30. Yes P No
9. Name and Address of Current Registered Agent 10. Name end Addreas of New Registered Agent

IBC FIDUCIARY INC.
100 S E SECOND ST
SUITE 2315-A

MIAM! FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FLles[ Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of. Seclion 6070505, Florida Stat stes.

SIGNATURE -

Signatwre typed or prnted name ol regrsrered agant and tie 1 appacabe (NGTE. Aegisterer Agen! signature required when reinstating) DATE ?'-:
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIMLE PTD T verire TTTLE TJcrange [ Agdttion |2
NAME SMEJDA, L 12 NAME 3
steeTanoress | 444 BRICKELL AVE #51-246 1.3 STREET ADDAESS @
GITY - 5T- 2P MIAMI FL 14 CIY-§T-21P &
TILE [ [ DEcETE 290 LE [ Tchange [ ] additon |
NAME CONSTANTE, SONIA 22 NIME
streer aporess | 444 BRICKELL AVE #51-246 2.3 STREET ADDRESS
Y- S1-2P MIAMI FL 2 4COY-5T 7P
TME [T DELETE 3TILE v T T Change  JrkAddition
NAME 37 NAME DELLAVEDOVA, A.
STREET ADDRESS 33 SIREET ADORESS 444 Brickell Ave. #51-246
CIFY-ST-2P 34 CITY-51-21P Miami, FL 33131
TITLE [J oEtete 41THLE ‘[ change  [F Additian
NAME 4 2RAME
STREET ADDRESS 4.3 5"REET ADDAESS
CITY-ST-2 4407Y-ST-2P
TLE ] DELETE 51 TITLE "3 change T Addition
NAME 52 NAME
STREET ADDRESS 5.35REET ADORESS
CITY - ST- 219 §4CTY-ST-2IP
e IREEGEAE B1TITE T Jchange LT Additan
NAME 62 NAME
STREET ADDRESS &7 STREET ADDRESS
CITY-ST- 2P 64 CITY-$T-21P

Block 12 or Block 13 if changed,or on an atlach
SIGNATURE: _. (7,, =
l 8IGRATURE D SrPED OR P

ept with an gddress.

14. | hereby certify that the information supglied with this filing does nat quahly for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is rue and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
afficer or director of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A. Dellavedova

4/29/98 (305) 358-4441

INTED NAME OF SIGNING OFFICER OFt DIREGTOR

Uiare Daytime Phone ¢ Q181620



