SECOND NOTICE: CORPORATI

PRORIT
CORPORATION
ANNUAL REPORT

PQCUMENT #  pPg5

INTERATLANTIC, INC.

#11 EAST PONCE DE LEON BLVD.
#1504
CORAL GABLES FL 33134

2. Principal Place of Business
21]

Sute, Apt #. ctc

000016979 (3)

T ————— ]

ON WILL BE DISSOLVED ON OR AFTER AUGLST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A

| 3. Date Incorparated or Guchhed 3a. Date of Lasi Reporl |

03/01/1995

4, FFI Number Apphied

6? - 055 853& Not Appheatile

" $B.75 addiional

Fee Required
6. Election Carnpaign Financing
I T —
—_ ] 30 e ————

MaTing Address

911 EAST PONCE DE LEON BLVD.
#1504
CORAL GABLES FL 33134

Ste, Apt # et _ _
5. Certificate of Status Dosirad

L

B. This corparatian has hab Iy for impang ble tax undar & 193 032
M Yes Na

Ciy & State T T
23 e ——
2ip . Country
24 __7@7 o
L lame and Address of Current R
Di PERSIA, GIAMPIERO
811 EAST PONCE DE LEON BLVD.
#1504

CORAL GABLES FL 33134

office or registerad agent, or bota, i the Siate of

11. Pursuant to the pravisioas of Sections 607 0502 and 62

35.00 May Be

_Trust Fund Contribution . Added to Fees
| FloidaSawtes
10. Name and Address of New

egistered Agent

Registered Agent

81| Name

82| Street Address (PO Box NEEBT‘S"MK&&EM* I
a3l — ]
84 CF[y ----- T I

85| /ip Code
FL [

0ralon sabnuts this staternent for the p_w-;_';ﬂse of ch:ﬁgﬁg i kﬁrs
10r's baard of directars | hereby accept the appointnent as reqisie el

508, Flofida Standas (b above named corpora
rizec by tne corpeosat

Florida_ Such charge was aulho

t4. | do hereby certity thal the nfaration

made under oalt, that |arm an ofwar o drectar
that my fame appears o Biock 12 or Block 12

SIGNATURE: x

"ph(_-ﬁh'.f.-\tr.
further eertity that tha information ind Zated on (his

aget Lam lamilar with, ang zacept the abligatans of Section 607 050%, Florida Statutes
SIGNATURE D\ e e I . .. e . .
. i 'l wd wh ] DAy

12. ) EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 &
TIE TUTILE PIRCCTOR T ] Thange )& Addiion | &

. ~ =
NAME Di PERSIA, GIAMPIERO 12 NAME - RALBIS MARILY 3
smeeraondess | 911 E. PONCE DE LEON BLVD. 135TREETA0DRESS-| |V BRICIGLL AVE, #EC 1406 o
Gy -S1- 2 CORALGABLESFL Sarsi | MAML, B, 33329 00 lu
TiLE D P4 oetEE 2ETINE T Cnange T “Adaition |G
e -SLUONGOBRUNO— . 2on
sreeer anokess. R YVIA-AVENTINA-S5-00160— h‘-'\a e 2 3SIRZEN ADDRESS
ory-si-ze N ROMEFALY—— - M racmisiae —— o
TILE b J}ZFD{LHE $1TiILE I Charge ] Additon
hant ~DH-OOMENICO-GAETAND I2NANE
STREET ADDRESS | S VIR AVENTINA-35--00100— BQQQ]‘ ¢ 335TAEE] ANDALSS
prvst-ze | \BOMEFFALY— 34.01Y-S1 0P . e o
TInE [T oecere A1IE TT crange Addtion
NAME 4 2 NaME
STREET ADDRESS 43 STHEET ADDRESS
CIry-s1- 2 B e B EILE N . ]
TITE [T caere 51T L] Chenge T g
HAME 52 NAME ’
STREET ADDAESS 53 STREEY ATDRESS
CIY-ST.20 e ) SA0TY-S1-zp | e - o
WILE L] oerere &1TILE Changa Addition
NAME 62 NAME
SIREET ADDRESS, 63 SIAEE} ADDAFSS
Gy _ST-2ip - Mt e

urrishied and does not cuahfy for the exemplion stated 11 Gection 119 O7(3)(k). Flonaa Samtes T
Froenta’ annua’ report is true and accurare anod that My Sigrature sha' baee the same legal effect as if
TeCeiver or trustec ampowered Lo execute this report as requ raed by Chaoie: 617 Flonda Stetutes, anel

— oe/2] /96  85¢5qsy

this f

(&3

BROMECTOR




