FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 >
DOCUMENT # M14293

1. Corporation Name

INTERCONTINENTAL STORE Il INC.

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

(8)

LA MM

Principal Place of Business

205 EAST FLAGLER STREET

Mailing Address
205 EAST FLAGLER STREET

MIAMI FL 33131 MIAME FL 3313
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place aof Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 59-2551240 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. . 7 iti
e, Apt. #, ele Suite, Apt. #, et 5. Certificate of Stalus Desired 1 $8.75 Additional
27 Feaa Required
| Ciya state City & State 6. Elocton Campaign Financing $5.00 may Be
23—1 2_8| Trust Fund Contribution Added to Fees
s | Country i’} Country 8. This corporation has liability #r intangible tax under s 199.032,
r
E, 25] m ﬂ Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Namae and Address of,New Registered Agent

81| Name
ABUT t JOSE 82| Street Address [P.O. Box Number is Not Acceptable)
205 EAST FLAGLER STREET
MIAMI FL 33131 83
B4| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes,
or registerad agent, or bolh, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of diractors. § hereby accept tf
familiar with, and accept the obligations of, Section 607.0505, FI

orida Statutes.

the above-named corporatien submits this stalement for the purpose of changing its: registered office
e appointment as registered agent. | am

SIGNATURE L - — o o e .
Sigratury, typed of prted name of registored egert and Wie i applizabie {NOTE: Registered Agent signature required wher reinstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PS CJ DELETE l BRRIT: [ Changr  [J Additien
NAME ABUT, JOSE 12 NAME
sieeer aporess | 2210 S.W. 26 ST. 1.3 STREET ADDRESS
Y- §1-2ip MIAMI FL 1.4 CITY-ST-21P
{HE T "] DELETE 2 1TME [ Change [ Addition
NaME ABUT, HENRY 27 NAME
street pooriss | 2210 SW 26 ST. 23 STREET AUDRESS
LiTy-ST- 71 MIAMI FL 24 CITY-S1-2p
nTLE [ DELETE 31TLE [ Change ] Addibion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
ClY-87.7p 34CITY-51- 2P
1ILE {J DELETE 4 1TINE ] Change [ Addition
NAM: 42 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CNY-SI-21P 44 CITY-ST-71P
LB [ DELETE 5 1T{TLE [ Change  {] Addition
NAME 52 NAME
STREET ADORESS 53 STREED ADORESS
___C\W'SI*ZIP 54 CITY-ST-2IF
TI*LE {] DELETE B 1TI1LE [7J Change [ Addition
HAME 52 RAME
STRECT ADDRESS 6.3 STREET ADDAESS
G -ST-21P 6.4 Y -51- 2P

14. | do heraby certify that the information supplied with this filing is veluntarily furnishe

oath; that | am an officer or director of the corporatipn or the recaiver or trustee ernpow
appears in Block 12 or Block 1 o

SIGNATURE: __

SANIURE ANI

ment with an agd

YPED OR PHINT \E OF SIGNING OFFICER OF DIRECTOR

o T

and does not qualify for the exsmption stated in Secton 119.07{3)(K), Fiorida Statutes, ! further
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurata and that My signature shall have the same legal effect as if made under
ered 10 execute this report as required by Chapter 807, Florida Statutes: and that ny name

T Degtme Piore @

CR2E034 (12/95)



