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

~ PROFIT ¢
CORPORATION g ? :
ANNUAL REPORT Kl k=gt

1997 ST o oo Secretary of State
DOCUMENT # P95000079034 (1)

1. Corporation Narme

INTAG COMPANY

Princignal F‘Idm_T)fF_mmm. Mailing Addrass ) “ll’ “l“l |||I || "II'" n ||| |||I

$50 SOUTH MIAK AVENUE 850 SOUTH MIAMI AVENUE
MIAMI FL 3130 MIAMI FL 331304121
3. Date Incorporated or Qualified | 3a, Date of Last Repornt
2. Principal Pace of Business, 2a, Mailng Address 4. FE| Number Applied Far
m - 26] Wzm ) Not Applicable
Suile, Apt #, e Suite, Apl #, elc. . sa.TE Additionat
— . ifi
Eﬂ ﬂ 5. Certificata of Status Desired | Fee Required
__ Gty & Btate Gty & State 8. Election Campaign Financing $5.00 May Be
23] 2a| Trust Fund Contribution Added to Fees
Zip . Courtry | 4w Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] 25/ 29 [30] Florida Statutes fves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GUERRIERI, DANIEL 81| Name
950 SOUTH MIAMI AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
84| City

85| Zip Code
) FL

1. Parsuan: 1o the provisions of Secbor s 607 0508 and 607 1508, Fionca Slatuies, the above-named carporation submits this stalement for the purpose of changing its registered
. S : p ‘ pose of changing Its ref
affice or registeied agenl, or both in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. L arm Ll wath, and accept tie obligations of, Section 607.0505, Florida Statutes.

SIGMAT UK e
el n Cppaes e gl Loerres it ey Bt a0t st el gl st (MOTE flegisiered Agent signature coquired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNt D T oecete 11TILE [Tchange 1] Addition
NAME CINTRA, JORGE 12 NAME
sirek: acnaess | 950 SOUTH MIAME AVENUE 1.3 STREET ADDRESS
B 57 £ MAMIFL33130 4B/ -$T-21P
e M P [T DELETE 21TMLE GENERAL MANAGER ' [ Change [ Addition
N | MAMAN, TIMOTHY A ;,F,u;,;w(, anon g 22N MAYER, TIMOTHY A
s aoorass | 850 8 MIAMI AVE 23STHETADDRESS | 950 § MIAMI AVE
G- 1 2 MIAMI FL S saomy-stae | M
T E ) oecere A1 TILE Change Addition
NAME 22 NAME
SIREF? ADIRESS I 33 STHEET ADDRESS
Y-S0 27 34.CITY-ST- 2P
Vi CloeLeTe 1L . [T Change ] Addition
NAME 4 2 NAME
141 ADURTSS 43 STREET ADDRESS
CITy- 51 -3 44 CITY-S1-2P
TILE L] DELETE S 1TITLE [ Change  [J Addition
HAME 52 NAME
STRE T BUTRESS 5.3 STREET ADDRESS
Oy 37 L e 54 CITY-ST-2P
TILE [ oeLeTe 61TITLE [ Jchange [ Adaition
HAMIE B 7 NAME
STHEST AUDRESS 6.3 STREET ADDRESS
Y- 3170 o 6.4 CITY-5T-7IP
14, ! cho hereby ceo) by thal the wlommabon supphed with this fing does not gualfy for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

wlarmahor nhicated o this asnual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o dregior of Ihe corporation o the recever or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Hinck 13010 changed, o an an atiaghment with an address.

SIGNATURE: 2 """ TIMOTHY A MAYER 01/06/97  (305)373-7464

i GMATURE ANS TYPED OR PRINTE *NAME OF SIGNING DFFICER RECTOR T Daylne Phona #

i e ~Jan 28 1997 8:00am

CR2E034 (9/96)



