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FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00 FILED
CORRORATION ‘é" O eantrs b. Mot May 13 1997 8:00am

"eor oot Eapimane Secretary of State

DOCUMENT # P95000010492 (3)

1. Corporation Name

INTELLIGENT MULTIMEDIA, INC.

Bl e St ¥

Principal Place of Business

T

5555 W. FLAGLER ST. §555 W. FLAGLER ST,
CORAL GABLES FL 30126 CORAL GABLES FL 331341065
3. Date incorporated or Qualified 38, Date of Last Report
N o 02/08/1995 10/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 26] h9-2332872 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P - P B, Corlificale of Status Desired O $B'75 Add_monal
22 o | 27| Feo Required
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
E‘ 28 e ) Trust Fund Contribution Added lo Fees
Zip Country AL __ Oountry 8. This corporation has fiabilily for intangible 1ax under s. 199.032,
Hl m 29] ) S_Q]__ e Floriga Statutes {:] Yas K Na
9, Name and Address of Current Reglslered Agenl 10, Name and Address of New Registerad Agent
AMOR, ALEX 1] Namo
5555 w~ FLAGLER ST 82| Sireel Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33126
83
L%
84| iy FL 85| Zip Code

1.

Eursuanl to the pravisions of Sections 607.0502 and 607 1508, Floriia Slalules, the above-named corporation submits this stalerent for the purpose of changing ils registered
ifice of registerad agent, ar both, in the State of Florida. Such change was authoriped by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent. | am famifiar with, and accept the obligalions of, Section 607.G505, Florida Stalules.

Rt il nab et

SIGNATURE [ e e et e — . !
Signature, typed of printed name of registered agent and ulle | apjshcakbde, (NOTL: Rog stprad Agard signatote required wher reinstating) DATE

12, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
[ yme 1]} 3 DILETE 1ITNLE O thange ] Addition | &5

HAME AMOR, ALEX 1.2 NAME g .

sweeraooress | 5555 W. FLAGLER ST, 1.3 STALET ADDRESS o

clT\“ST-!lP GOHAL GABLES FL 33126 14 CiTY-51-2IP E

TLE [Jotere 23 THLE [ change  [] Addition |©

NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-21P P4 CY-SI-71p

TiTE T DdoeReE s ‘ [ change [T Addition

NAME 37 NAME

STREET ADDRESS 3.3 STAFET ADDRESS

CITY-ST- 2P o 34.00TY-81- 7P

TILE [T DrLeTe 41T [ thange [ 4ddition

MAME 4 P NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST- 2P ] A4Cy-sT-2P

TITLE [V oeLete 51TLE [J Change L Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-87-2IP 54 CITY-S1-21P

TITLE LT DELETE I LE [JTharge [ Addition

RAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 27 e 64CNY-ST-2P

14. 1 do hereby certily that the informalion supplied with this filing doe lity for the exemption stated in Section 119.07{3Xi}, Fiorida Stalutes. ! further cerlify that the

information indicaled on this annual reporl or s

] ) ‘ ‘ ‘epprlis True and accurate and that my signature shall have the same legal effsct as if made under oath; that
1 em an officer or director of the corporation /[Ic eocciver or

cprempowered to execute this reporl as required by Chapler 807, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 if changeg/or#n an attachm \h an address. ,

I A P



