'

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘pl‘ 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # P94000043096 (4)
INTERMAR INTERNATIONAL INC.
I AV OO A
#3900 NW. $8TH ST X0 NW. S8TH §T.
SINTE N 210 SUITE N 210
MiAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
—_— 06/05/1994
2. Principal Place of Businass 28. Mailing Address 4. FEl Number Applied For
21] 9300 N.W. 5ETH ST. 2] 9300 N.Ww. 58TH ST, 65-0498801 Not Applicable
" 2"365 Apt. #. alc. a SU'S‘Z ;E;IE" E;; 5 B. Certificate of Status Desired m ssl:‘lsnsqdljlr:?’na'
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m MTAMI  Fi —2:] M'ULMT F} Trust Fund Contribution Added to Feas
ip Y Country Zip " Country 8. This corporation owes or has paid the current year imangible
2—4| 33178-1614 ;I {JSA ;1 33178-1614 ;3] QA Parsonal Property Tax due Juneg 30. E vos  [ONe
9. Name and Addreas of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
CAMACHO, LUIS A &%) Name
7899 NE BAYSHORE CT 82| Streat Address (P.D. Box Number Is Not Acceptable)
ATP. N 6E
MIAMI FL 33138 &3
84| City 85] Zip Cod
i FL [ ] ip Code

ove-named corporation submits 1his statemant for the purpose of changing its registered

11. Pursuant 1o tha provisions of SBections 607.0502 and 6071508, Flonida Statules, the
by the corporation’s bo, } of directors. | hereby accept the appointment as repistered

office or registered agent, or both, in the Stalo of Florida. Such changae was authori
agent. | am familiar with, and accept tho obligations of, Saclion 607.0505, Florid

SIGNATURE SI

APRIL 2. 199§
DATE 4

2
goatuea, lyped of printed name ol regisisrad agenl ang titin (f apphcablp (NOTE_Ri H teiristating)

12. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P 7 oeLete 11 TMLE [ change ] Addition
HAME CARRASQUILLO, ANGEL 1.2 NAME
sTREETADDRESS | 7898 NE BAY SHORE DRIVE APT. 8E ) 1.3 STREET ADDRESS

| cy-st-2p MIAMI FL 33138 14 CITY-ST-2P
E v [T otLete 21 NILE L Change [T Addition
NAME CAMACHO, LUIS A 22 NAME
smerraporess | 7899 NE BAY SHORE DRIVE APT, 6E 23 STREET ADDRESS
CITY-ST- 79 MIAMI FL 33138 2 4 CITV-ST- 2P
TMLE [ J DELETE 3.1 TITLE T Gnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21P 34.CMTY-ST-Z1P
TITLE LT DELETE 44TNLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

|_cy-st-ze 44 5Ty -51-2P
TME [T orLete 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21F 5.4 CITY-5T-2P
E T DELETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2P B4 CITY-ST-2IP

4. | hereby certify that the information supplied with this filing does not qualify Tor the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repoil pr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
olficer or director of the ¢ ahon or the recever of trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangod/ or on achment with an addrass.

SIGNATURE: J/JZ é’é"ﬂ'jﬂ NGEL CARRASOITIIN Yy {305) 716-0111

CR2E034 (10/97)



