Y

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

PROFIT SN FLORIGA DEPARTMENT OF STATE May 1 8 1 99 8 8 ' O Oam
CORPORATION {4 Sandra B. Mortham *
ANNOAL REFORT - Secretary of State
1998 bt DIVISICN OF CORPORATIONS
1. Corporation Narme K22g1 2 (5)
INTRA-FLORIDA ENTERPRISES INC.
Principal Flace of Business Vaing Address ”"llm m '] |I’ "M I’ll I]l” M" III" lml I‘I“ I'm ,III
% FRANK R.S. FABRE ESQ % FRANK R.S. FABRE ESQ
17 PONCE DE LEON BLVD #234 717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134-248 CORAL GABLES FL 33134-2048 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3l |26] 04-4222250 Nol Applicable
Suite, Apt. #, elc Suite, Apt #, elc it
AP P 6. Certificate of Status Desired D 53-75 Add_utlona|
2 Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
a ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;;\ ?0;] 30 Perscnal Property Tax due June 30. [Odves [Otna
§. Name and Address of Current Reglstersd Agent 1 10. Name and Address of New Registered Agent
FABRE, FRANK R.S. ESO '81) Name
717 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 234
CORAL GABLES FL 33134 83
84| City FL [Bj 2ip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparalion's board of directors | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flarida Stalules
SIGNATURE _ o
Signature typad of printed narme of regestenad agent and Title 1Fappheando (HOTE Ragiztersd Agant signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 1 DEETE 11 TALE [ Change L] Addition
NAME GONZALEZ, ROSA E. 12MAME
smeer aokess | 717 PONCE DE LEON BLVD, #234 1.3 STREET ADDRESS
eiy-51-21p CORAL GABLES FL 14cy-s1-20 |
1MLE [ [ pecere Z11ME [T Change [ J Addition
NAME FABRE, FRANK R.S. 22 NAME
smeer aponess | 747 PONCE DE LEON BLVD. 23 STREET ADDRESS
CiTY -51-7P CORAL GABLES FL 3 4TITY-ST-2P
TME L] pEcETE 3tHILE [T Change [ Addition
NHAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51- 1P 34 GITY-5T-2IP
TME [T peikre 4UTIME [T Change” ] Adattion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-SI-2P 44 CITY-ST- 2P
TME |NE 51 THILE [T Change [ Adation
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CiITY-ST-2P 1
TIME [T DEceTe 61 THILE [T change [T Addition
NAME e 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 2P 4 CiTY-8T- 7P
14. | hereby cerlify thal the infpration supplied with Irus Tiing does ngt qu f the € xemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this annuals&port or supplemental annual repart 4s ard urate and that my signature shail have the same legal effect as if made under oath; that | am an
ofticer or director of corporalion or the receter of trustee gprfiowered to exetwla this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block if chapged,—arn’n an attachim i agddress.
pmas——— Secretary . )
SIGNATURB=== o o S S — 42 [ag (300 sué. 3D ec
mnmm PRATED NARIEDIAFENG GFFICER OR DIRECTOR Vae Taytre Frone 0 92007

CR2E034 (10/97)



