PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L90166 (4)

Wi A Al

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

INTIMEX, INC.

Frincipal Place of Business Mail:ng Address‘
8585 SW 148 TER 8585 SW 148 TER
MIAMI FL 33158 MIAMI FL 33158
3. Dﬁl? as‘orﬁggﬁd or Qualiied | 3a. Dﬁ&féﬁs‘l ri
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
21] 26 7828 Not Applicaiie
Sulte, Apl. #, etc M Suite, Apt. #, eto. 5. Certificate of Status Desirad O $8.75 Adcfitional
2§| 27 Fee Required
Crly & Slale City & State 6. Elaction Campaign Financing O $5.00 May Be
El - 2_3} Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
= - .
24—k - 25] ;ﬂ . 30 Florida Stalutes (X ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
VOLPE, SALVATORE R. 82 Street Address {P.O. Box Number is Not Acceptable)
8585 SW 148 TER
MIAMI FL 33158 83
84| City FL ]ss Zip Gode

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Flarida Statutes, the above-named corporation submils this stalenent for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . S I
Sigriat e fyped of panted name o registered agent and title i applizatie INOTE: Regsterasd Agant signat e roguiret when reinstating! DATE fn-'-
j2. R - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TLE F (1 DELETE 1T £ Cnange ™ [ Andition |~
NN VOLPE, SALVATORE R. 12 NAME 3
SREE] ADDRESS 8585 SW 148 TER 13 STREET ADDRESS 8
L ony-si-zp MIAMI FL 14CTY-ST-29 e
T:F [ DELETE 2 1 TILE [ Change [) Additan |
HAME 2.2 NAME
STREF! AZORESS 2 3 STREET ADDRESS
| CIIV-ST-7 . 24CY-§T-7P
TILF {7 DELETE 3 1TILE [ Change  [] Additien
hAME 32 NAME
STREE T ADDRESS 33 SIREET ADDRESS
|Gy SI-ap 34CHY-5T-710
TITLE [ DELETE 41 TNLE ] Change ] Addition
HAME 4.2 NAME
SIALET ADDRESS 4.3 SIREET ADDRESS
| GmY-§t-ze 441y -51-21P
HILF [ CELETE 51TILE [ Change [} Addilion
HAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
| cioy-st-ap 54 CITY-§1- 2P _
TLE [CJ DELETE 6 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORCSS 69 SIREET ADDRESS
| _Giy-gr-ai 64 LY-ST-2P

14. | da hereby certify that the infarmation supplied with this filing is volontarily furnished and does not qualify for the exemption stated in Section 119.073)k), Fiorida Statutes. | further
Gertily that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or directo of the corporation or the receiver or trustog empowered 1o execute this repor as required by Chapter 607, Floricta Statutes; and that my name

ppears in Block 12 ar Block 13 if changed, 1an chme W an address.
/
SIGNATURE: s MUPR i T &%
- ING OFFICER OR IRECTOR Bate;

PEdONPAINTED NAME #F 8I G
e e » 7 .




