FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cor o “LmTene™ | Apr29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 00093105 (1)

1. Corporation Hame

Z. INTRAGROUP, INC.

LU

Principal Place of Business Mailing Addross
8850 DICKENS AVE E859 DICKENS AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P . e §. Certificate of Status Dasired ] $0.75 Addttional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8s
3 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 2?' 361 Personal Proparty Tax due June 30. ] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 81} Name - : Z { o
343 ALMERIA AVENUE oL 42t 1 Qv
82] Street Address {P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134 ~
/\ ¥l 9vS 9 Dechews A
] M 0lan . Pea FL |*[330%

Pibns of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

11. PursuaniNo |

CR2E034 (10/97)

olffice or rili oth, iy the State of Flonda. Such change was authonzed by the corporation's hoard of directors, A hereby accept the appointiment as registered
agent. | accept the obligations of, Section 607 0505, Florida Sjatutes. — R ’;) . -
SIGNATU neni 2&.{:414: e Mg g 4 '2-3-?5’ -
. typed or prinled name of regilered agent and tha it applicatie {NO1TE - Registerad Agant signalure requirad when reinstaling) DATE

12, &~ 177 OF+ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE YPSTD 7 DELETE 11TITLE T Change T Addition
HAME ZULUANI, LAURENT 12 KAME
seeraooness | 8926 COLLINS AVENUE, SURFWOOD VILLAS #11 1.3 STREET ADORESS
emy-S1- 2P SURFSIDE FL 33154 14 CITY-$1-21P
ME [T DELETE 21TITE [T change L] Aodilicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 A CITY-ST-2IP
TIME ] beLese A117E "] cnange T Aadition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QY -SI- 2P 34, CITY-§1- 2P
TrLE T OELETE 4ATITLE [Jchange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI. 2iF 4.4 CHTY-ST-2IP
nILE T OELETE 51TIMLE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY - ST- 2P
TTLE I pELETE 61TILE [T change [ Addition
MWAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-Bip l 6.4 CITY-ST-2P

ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certliﬁ that the ipforpation
in¢licated on this annual
oMficer or director o! the
Block 12 or Block 13 if

QICGNATIIRE-

t or syhplemental annual repan is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ioffor the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
fichment with an address

L‘o.u-né AT -2 ud el 4-23.94 @R sos-o2t2




