FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
C Sandra B.TMorlh?l:'lS Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000065327 (5)

o AR

INTEBAEHEO, INC.

CR2E034 (9/96)

Principal Place uf [i:;g;l}:}};\g; T ing Adrlress
8376 NW 56 STREET BI76 NW 56 STREET
WIAMI FL 33168 MIAMI FL 33166-4020
3. Date Incorporated o Qualified 3a. Date of Last Report
2. Principal Face of Busincss | 2a. Maing Address 4. FEI Number Applied For |
21] 6] 650603535 Not Appiicable
L L e Suite, Apl # oo i
j ----- F 5. Certiticate of Status Desired 1 $B'75 Adc!monal
22 _ o ___ ”l Fee Requirad
Ciy & Sane | Cily & Stade 6. Election Campaign Financing $5.00 May Bo
i Trust Fund Contribution 0 Added to Fees
L Fals | Country 8. This corporation has liability for intangibla tax under s. 199032,
u 20| Florida Statutes Cives [CIno
. Name and Address of Current Hegisierad Agent 10. Name and Address of New Registersd Agent
SAUCEDO, LUIS A 81| Name
r?'?é -8306-N.W. 56TH STREET 82| Stiesl Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code
11, Paisuar 92 and i 1508, f lorida Stantes. the above-named gorporation submits this slatement for the purpose of changing its registered
oftice or reg-s ftehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am farn ar with, and acte B [ 'hn abl: g 2l (-! Sect:on 607.0605, Florida Stabtes.
SIGNATURE i . e ————a
Gyt e A g e H Qestirmd Agent signature requirgd when reinstating) DATE
T T 5 AN T & 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T P CT GiieTe TH NI [T thange L] Addition
Nz SAUCEDO, LUIS A 17 NAME
sierranciess | 8333 LAKE DRIVE, APT L-103 13 STHEET ADDRESS
eni-sroe | MIAMI SPRINGS FL 33168 1400y ST-ZP
e SO [T DeLETe T [T change [ Addition
WA SAUCEDO, WILMER L 2NAME
STREFT ARDRESE 4140 N W. 79TH AVENUE, APT “), BLDG 318 2 35TREET ADDRESS
QY- ST MAMIFL3318668 2 AT -ST- P
L VPt [Totete F1TME [ Change [ Additian
HAME URIARTE, CARLOS A 32 RAME
sreer aooiess | 10138 NW 41 STREET 33 STREET AUDRESS
LY 1. 2F MIAMI FL ) S o 34.CIY-S1-2P
THLE Cloiee 41 TILE [T change [ addition
NasE 4.2 NAME
STREET ADDRESS 4.3 518EET ADDHRESS
G572 e 4£ 1Y -5T- 2P
i [T oecere 51101 [ Tchange  [] Agdition
NAM:E 52 NAME
STREEY ANCRESS 4 ZSTFEET ADDRESS
Lv-staw o S . jacmesige
e T oeET S1TLE (¥ Change  [J Addition
KM 02 NoME
STREET ADDRF:S .: €3 STREEY ADDRESS
CITY-51- 719 64 LITY-S1-2IP

h this hling doos not qualty for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the
irtormation incicated onthas anoeal repod or supgicmcslal aonual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that
I am an officer or drector of the corparat an or the o trustes empowered 10 execute this reporl as required oy Chapler 807, Florida Statutes; and that my name
appears in B ock 12 o Blogk 150 changed, or oran aitachmant with an address.

SIGNATURE: @ ,W 427797 (305) Bai-#27D
GHNATLURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dt Daytinin Pnans: #

g o

14. ldohe mby cortty that th Informiation H;);:Inﬁ W




