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

office of registerad agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appaintment as registerad
agenl. | am tamiliar with, and accopt the aobligalions of, Section 607 0505, Florida Statutas.

SIGNATURE - .
Signature, ypad o periten nama ol regestorac) menl and litin it applcatin (NOTE- Rogistered Apant aignature reguired whan feinslating] 0ATE
12. QFFICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP J DELETE 11TITLE [J change  T_J Addition
NAME ALVAREZ, MANUEL A. 12 HAME
sTrEeT aopRess | 7286 SW 48TH ST 1.3 STREET ADDRESS
CITY-S5T-2P MIAMI FL 14 LITY-SI-2IP
TILE ovs 1] DELETE 21 TITLE [J change  TF Addition
NAME ALVAREZ, TERESA M 2.2 NAME
streeT apDress | 7288 SW 48TH ST 23 STREET ADORESS
ey-sT-ae MIAMI FL 2.4 CilY-ST- 21
e 1] [T oLete 31 WTLE ‘ [ crange [ Addition
HAME ALVAREZ, PATRICIA M 1.2 RAME
sTREET aponess | 72868 SW 48TH ST 33 STREET ADDRESS
£y -S1-2P MAMI FL 34, CITY-ST-2IP
TiME T pELete 41 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2P LA TIY-ST-2P
TLE [] DELETE 51 TIFLE T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- S1- 2P 54 CITV-5T-2F
me [J DELETE 61 7MLE [T Change ] Addiiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFy-57-2P B4 CITY-ST-7F

14. | hereby certily that 1he information supplied with this filing doos not gualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the recaiver or rustoe empowered 10 exaecute this report s required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block Wm an atlachprent with an addr )
SIGNATURE: /&ltiar (A (E/vzle, LS30/5F  fane 7SO

PROFIT e FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 - O O am
CORPORATION ATRW Sandra B. Mortham )
ANNUAL REPORT ; Secretary of State
1998 DVISION OF CORPORATIONS
1. Corporation Name M5351 3 (1 )
INTERMARKET CORP.
Principal Place of Business Maling Addross ”“lll" I'm"l mlmm “III “l’l““ Iu" I‘m m‘ml‘l Iml |I|‘
1268 8W 48TH 8T 151 MAJORCA AVE
MIAMI FL 33155 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifiad
06/09/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2820641 [ Not Appircable
ite, Apt. ¥, 3 Suite, Apt. #, . [
.._.] Suite, Ap etc Uite. AR sto 8. Certificate of Status Desired R’ $8'75 Additional
22 . ;‘ Fee Requlired
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
2a| ;E] Trust Fund Contribution 0 Added to Fees
Zip Counry 2ip Courdry B. This corporation owas or has paid the current year Intangible
m 25 ;l 30 Personal Property Tax due June 30. Yesjo No
. Name and Addrass of Current _Flailglomd Agent 10. Name and Address of New Registered Agent
PRATS, GABRIEL, CPA B1/ Name
151 MAJORCA AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
SUTE C
CORAL GABLES FL 33134 53
84| City FL aﬂ Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



