PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000079034 (1)

1, Corparation Name

FILE NOW: FILING FEE AFTER MAY 1S $225.00

i 99

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secrolary of State

. Lo e DIVISION OF CORPORATIONS

INTAG COMPANY

RO

Frinepal Plase O‘Vﬂufiiﬂ(:SS. o 7 Ma\‘mg Address i
950 SOUTH MIAMI AVENLIE 850 SOUTH MIAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified | 3a. Date of Last Report
, o i - ) 10/12/1985
2. Frincipal Place of Business | 2a. Maitng Address 4. FEl Nummber Applisd For
X ) B 65-0622489 Not Applicabie
Swite, Apl. &, et  Suite, Apt. #, el 5. Gorlificate of Status Desired 0O $8.75 Al:lc!itional
22| o i . o - Fee Required
City & State: | CiyaState 6. Etection Carnpa‘rgn F?nancing a 55,00 May Be
23| - o sz o o Trust Fund Contribution Added 1o Feos
e B Country [ Fgs) Country B. This corporation has liability for intangitle tax under & 199.032,
24| 25 29| [30] Florida Statutas [0 ves [CINo
I o _9. Name and Address of Curvent Reglsiered Agent 10. Name and Address of New Regisiorsd Agent
81| Name
GUERNERL DANIEL 82| Streal Address (P.Q. Box Number is Not Acceptable;
850 SOUTH MIAM! AVENUE
MIAMI FL 33130 83
84| Ciy FL ]ss Zip Code

. Pl 10 e provisions of Seclione 6070602 and 8071506, Flonda Statates, the abova namad corporalion submiits this statement for the purpose of changing its registered ofice
or redislered agent, o both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fornitiar with, andd aceept the abligatons of, Sechon 807.0505, Florida Statutes.

SIGNATURE _ e R
| o i e -'_nvf: l,;,. e L.--.rv-mrriﬂj.r: ,C'm e gl ari‘i.lw_li\_\ 1'N’JT_t Ragistorod Agen! swgudm-itammd whien roiistationg’ LATE f‘r;-
12, FFICERS AND DIFE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
Tt DT T e IR ) [ Change [ Addition g
i CINTRA, JORGE 12nwe 3
S'Hré 1 RLTHESS 050 SOUTH MIAMI AVENUE 1.2 STREET ADORESS g
CHY- 5120 MIAMI FL 33130 14CITY-5T-2P &
" ] Gt SrPtgds CIoeee Qe o [] Change [} Additen | ©
hekE TrAIETY P SR K e 22 NAME
HIKELADLRESS | QG0 SSoPer Tl AT sty s 23 STALET ADDRESS
C H, S 4p T ‘_'?'\_?_/_ o @ _1_3,7 Y Frd 240MY-S1- 1P
11 [] DELETE KIRRA(N [J Change  [J Addition
HAN- 3.2 NAM
SIELE T ATEIRESS 33 STREET ADDRESS
| onestan S L N IR
(1K ) DELEIE 4TI [ thange  [7) Addition
HARE 42 NAME
GIFEE D RSIHESS 43 SYREFT ADDHESS
ey s e sacmy-sipe |
Wi [ DELEIE 5 1 TILE [O Crange [ Addition
KA 5.2 NAME
S| ADDRESS 53 STREET ADDRESS
SIS P L e e 54C0Y-5T-2IF .
i CJoeLere 6 11I1LE {1 Change [ Addition
HaML B2 NAME
SIhEE T ATDRESS 63 STREET ADDRESS
CrY-S1 g B4CITY-ST-21P

14. 1 cky hereby ced'y thal fhe informal.an sapplied wth ths fiing is voluntarily furnished and does nal quaiity for the exomption stated in Section 119.07(3)(k), Florida Stalutes. | further
certity tnal the ivfonnation inchcated on this a nual report or supplemental annual report is true and ageurate and that my signaturg shall have the same lagal effect as if made under
ot that | am an officer or deector of the corporation or the receiver of trustoe empawered to exocute this report as required by Chapter 807, Florida Statules; and that my name
appeaws i Block 12 or Bleck 130 changad, or on an attachmenLww'h an address.

SIGNATURE: OTHY A. MAYER

BIGNING OFFICER OR DIRECTOR

01/17/96  (305)373-7464
Dela

[reymme Fioce #




