- NOW: FILING FEE

ZSORPCORATION
ANNUAL REPORT

; 1996

RCHT

Zardra 3 torham
Secretary of Siate
CrviISICN OF TORPORATICHS

DOCUMENT # P95000033661

()

APPROVEL
AND -
FILED .

gpMrY -1 PHI2: 52

st CRETARY OF S TRAG o

ofF STAIE

FLORIDA ANNUA REPORT SERVICES INC.

. Cercorabon Narre | TALL AH ASS
INTER-PARCEI INC. |
. I
g |
l Principal Place of Business Mailng Address !
2300 CORAL WAY 2300 CORAL WAY
MIAMI FLORIDA MIAMI FLORIDA - :
@ Z!.SDate incorporatec or Juatified . 3a. Cate of Last Segont
: |
2. Prnccal Place of Business | 2a. Maling Agaress 4. FEI Number A T Aprved Frr
2112300 CORAL WAY i26] 2300 CORAI WAY . 65-6582460 INot Joocace
|, Sute. et . ete. Iﬁ Sute. At 4 ete ’ 5. Zaertficate of Staius Desired | $8.75 Acditonal |
22| 271 : Fee Raquired '
City & State Sy & State 8. Decton Jan cagn mnancing
z] MIAMI FLORIDA MIAMI FIORIDA R = I el
Zip Country Zip Country 8. This corporation has liability for intargibie tax under s ' $9.032,
[24] 33145 2] US. 26133145 0] US. Fiorida Statutes (X Yes CINo
9. Nama and Address of Current Registered Agent ; 10. Name and Address of New Reqisterad Agent
81

'82 Street Adcrass (PO, Box Number .5 Not Acceptable)

12300 CORAL WAY SUITE # 200 |

84 Ciy Tes] Zip Coge !
e . MIAMI FL 133145

o

11, Pursuant 1o thefrovisony of
e [, y

74505, Florga Stalutes.

. AMADA CANTERA 1, 0PEZ , “RES

Sections 607.0502 ang/e0A 1508, Flonda Staiules, the above-named corporation submits this statement for the purpose of changing s registered office
uch f-harga was authenzed by the corperation’s coard of directors. | hareby accept the appontment as registerad agent. | am

BB agont and ive taothgacie

T HOTE Ragsiened AQOnt Sanaie <edurad atan i sialrig)

JATE

12, QFFICERS AND DIRECTORS 13. ADLTIONS SrANGES TO DFrCOns SML arn 70
DILE P/D .PREZ. ROQUE GLADIA [J DELETE t UTIILE [3 change (O Aedition
M 3100 N,W. 32nd Avenue # 123 ZNANE
SRETRLRES |MTAMT FLORIDA * JSTREET ADDRESS
Y3729 . LACTY-ST-7R
HLE S/D .TARRAU CYNTIA [} DELETE IUTTLE [ Srange [ Acdikien
NAM 23 NAME
o |3100 N.W. 32nd Avenue #123 o oo Bl e
A IMIAMI FLORIDA, o LT
CITY - 5T-2ip . SAUTY-ST- 2P - ;
TILE [ D6LETe 3 UTNE T hdhdes ). Addilon
NAME 12 HAME
SYAEE” ATCOETS 11 TREET ADCAESS
AR 2 3T TP

\OTRE TOTELETE r T3 lmarge T dazter

3 12 NAME

TTREET A003E3 L35TREET ACOAY
LTY-3T-0F SATITY-IT P
*E IDELETE FR i1 O Znarge ] Asmrge
HAME 57 NAME
STAEET ACTRESS 5 3 STREST L3CAFSS @ g \
“,ﬂv-e?-_ 3ACITY-5T- 2P \\ " \
TIE T CELETE L nILE ¥ N Tl dmange [ Agten
NAME 32 HAME
STREET ACCRESS | 43 5TREET ADDAESS
ary-srze 54 00T 3T 2P

o v

4. 1 gc rereby certify 'hat the ntormanon sugpied aith this ting s vountanly furmished and does not qualify for the sxemption slated -0 Secten 1198713k, Florda Staures : unher
sertfy that *he nlormation ngcatad Hn s annual “epan or supg'emental annual recaort is true and accurate and that my signature shait have the same 1egal affect as f mage unzar
oath; ihat | am an afficer ar divector of the corporanon or the recaiver ar rustee empowered to execute 'Mis report as required Dy Shapter 807, Flonda Statutes; and that My Name
appears in Block 2 or Biock 13 f changed. or on an attachment ‘arth an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&Ladrn, C0Que

/S 95

Ay 3P

A AY L Fen




