FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i FLORIDA DL pAR . _
s ot TE Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K22912 (5)

1, Corporahon Name

INTRA-FLORIDA ENTERPRISES INC.

S O

Principal Flace of B 108s - Mailing Address
% FRANK R.S. FABRE ESQ % FRANK R.5. FABRE ESQ
M7 PONCE OE LEON BLYD #2M4 M7 PONCE DE LECN BLVD #234
CORAL GABLES FL 33134-2048 CORAL GABLES FL 33134-2048
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
05/09/1968 04/30/1896
2 Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;l;\ 04'4222250 Not Applicable
Suite, Apl #, el Suite, Apt. #, et i
v AR e e AR §. Centificate of Status Desired 4 $8.75 Add_utlonal
E] 27] Fee Required
City & State | Ciy & State 8. Election Campalgn Financing $5.00 mMay Be
23] o - 28] Trust Fund Contribution 0 Added 10 Fees
o] _ Country | 2w Country 8. This corporation has liability for intangible tax under 5. 129.032,
(24! 25 29] [30] Florida Stalutes [Jves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
FABRE, FRANK R.S. ESQ 81| Name
n PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 234
CORAL GABLES FL 33134 8
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607, 1508, Flonda Slatutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. ar familiar with, and accept the obligations of, Section €07.0505, Florida Statutes,

SIGNATURE

Sigralire, tuped o o 1hed Fame of regetared agant and hie 1l applicablo (NOTE: Aegislored Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mer PD L1 oeLere 11T0E , [T Crange [ Additian >
HAKE GONZALEZ, ROSA E. 12 NAME §
sweraomss | 717 PONGE DE LEON BLVD, #234 13 STREET ADDRESS 3
omv-s1.z¢ | CORAL GABLES FL 14 CHY-ST-21P o
T [ [T DeLETE 21TILE ‘ T TcChange L Addiion |©Q
NAME FABRE, FRANK R.S. 22 HAME
smees aoveess | 717 PONCE DE LEON BLVD. 23 STREFT ALDAESS
CITY-S1- 21 CDRAI. GABLES FL 2 4GITY-87-2iF
TIT:E [T ket B1TILE o [T Change [ Audition
NAME 32 NAME ‘
STHEL] ADDRESS 3.3 STREET ADDRESS
£IY- 512 34 CITY-S1-2IP
TIE [T DELETE 411ITLE ‘ [JChange  [J Addition
RAME 4.2 NAME
STREF | ADURESS 4.3 STREET ADDRESS
CiTy-S1-2IF 44 CITY-5T-2IP )
i [T oeeeTe forme [dChange [ Addition
NAM 52 NAME
STREET ADLRESS 53 STREET ADDRESS
Y- ST 2P 54 DITY-5T- 2P
T [J change  TJ Addition
HAME
STREET ARDRFES ABDRESS
Gy ST 2 §4 OITY-§1-2P

14. | do kereby cerlily that the infgy alih or the exemptson stated in Section 119.07(3){), Florida Statutes. | further certify that the
46 &g et tITAY my eignature shatl have the same legal eifect as If made under oath, that
I 'am an ofhicar ar diroctor is report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Rlack 12 or

SIGNATURE:

crgi_arq b“é?/q? (3oy) ¥Y¢. 3266

[Daytima Phene A4




