Jaai

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
_ — FILED

PROFIT ' RIDA DEPARTMENT OF STATE
CORPORATION A T atherine Haris Apr 27, 1999 8:00 am
ANNUAL REPORT 4 - Secretury of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-27-1999 90082 019 ***150.00

DOCUMENT # M82592

1. Corporation Name

INTERMARK INDUSTRIES INC.

BRI YA

Principal Place of Business Mailing Address
G/O BERNARD KREMEN 1431 BROADWAY
6340 NW 43 ST 8TH FLOOR
MIAM! FL 33166 NEW YORK NY 10018 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
05/25/1968
2. Principa Place of Business 2a. Mailing Address 4, FE1 Number Agt lied For
[24] |26 22-2694348 Not Applicable
Suite, AN #, eic. Suite, Apt. #, etc. it
—| i 5, Certifcate of Status Desired [ $8.75 Aid_ahona'.
22 -2—7] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 t4ay Be
El ;l Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l (2;1 E{ [El Persor al Property Tax. Cives  J¥No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

KFEMEN, BERNARD
6940 NW 42 ST
MIAM! FL 33166 83

84] City 85| Zip Code
FL |

82| Street Acdress (P.0O. Box Number is Not Acceptable)

11. Pursuant 1o the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wuthorized by the corporz tion's board of directars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATUFE
i L DATE

Shgnature, typed or printed na ne of remslered agent and tite if applicable. {NOT =: Registered Agent sig raquired when EE.
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T OFFICERS .AND DIRECTORS IN 12 =2
TITLE D ] DELETE 1.1 7ITLE [JChange [ Addition E
NAME KREMEN, BERNARD 1.2 NAME 3
streeTanpress| 6940 NW 43 ST 1.3 STREET ADDRESS R B
CITY-ST-7P MIAMI FL AACITY-ST-ZP J3I6G g1
TTLE [1 DELETE 21 TITLE [Change [ Addition | ©
NAME 2.2 NAME .
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-21P. 2 4GITY-5T-P :
TME ] DELETE 31 TMLE [JChange  [J Addition ‘7;
NAME 32 NAME o
STREET ADDRE 38 3.3 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE - [} DELETE 4.1 TITLE 1 Ghange [ Addition
NAME 4, 2 HAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-§T-2
TITLE [J DELETE 51 TILE [JcChange (T Additicn
NAME 5.2 NAME
STREET ADDRE"S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TITLE [J DELETE 6.t TIMLE [ Change I"] Addition
NAME 52 NAME
STREET ADDRE ;8 6.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY-ST-ZP

1 qualify for the exemption stated ir Section 119.07 2)(i), Florida Statutes. | further cartify that the inlarmation
rue and accurate and that my signat re shall have thi: same legal effect as if made urder oath; that | am an
‘empowered to txecute this report as required by Chapte” 607, Florida Stalutes; and that my name appesrs in

an address, with a | other like empowered.

14, 1 hereb; certify that the informat on supplied wit this fiting does
indicate d on this annual report ¢r supplemental annual report
officer ur director of the corporation or the receiver or trusk
Block 12 or Block 13 if changed or on gn_ atta nt wj

SIGNATURE: . BXREMEN 4-23499 3nd L3 1900

SIGNATLRE A OR F RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR Date Daytime Phone #

i




