MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNLUJAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Secretary of State

DOCUMENT #

1, Corporation Name

INTERMODEL AGENCY INC.

Mailing Address

£400 NE BAYSHORE DR
MIAMI FL 331383455

Principal Piace of Business

8400 NE BAYSHORE DR
MIAMI FL 33138

OGN G

3. Date !ncorporaied or Qualified

06/24/1996

3a. Date of Last Report

2. Principal Place of Business | 2a, Mailing Address 4. FEbNumber Applied For
[21] 26 - 4 / Not Applicable
Suile., ApL #, etc Suite. Apt. #, &tc. ) T $8.75 Additional
;2—] —2;] 8. Ceriificate of Status Desired O Fee Fequired
City & Stae City & Stals 8. Election Campaign Financing $5.00 may Bo
El _1;] Trust Fund Contribution Added to Fass
ip Country Zip Country g. This corporation has liability for in1ang|bl(lséa‘xﬁupd§r 5. 199.032,
24 El Eﬂ ;l Florida Statutes . Yes o
9. Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BENEDITO, DORALICE C 81| Name
8400 NE BAYSHORE DR 82| Stest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33138
83
84| City FL 85| Zip Code

agent. 1 am famihar with, and accept the obligations of, Section B07. , Florida Statutes.

11, Pursuant [0 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corparation submits this statermnent for the purpose of changing its registsrad
oftice or registercd agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information inchicated on thi
I am an oflcer or director
appears in Block 12 or

SIGNATURE;/

the corporation or the recgid

k 13 il changed r on g

il ent with an address.

ANY

SIGNATURE _ o
Slgriasture. tped of phntet name of regsie ot agend snd ute b applicabie (NOTE: Regislered Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D CTaeLETe 11 TITLE [JCrange L] Addition
NaME BENEDITO, DORALICE 12 KAME
srreerannness | 8400 NE BAYSHORE DR 13 STREET ADDRESS
oTY-SI- 2 MIAMI FL 33138 14.£1TY -5T- 2P L
TIE D ] [ peiETe 21TIRLE ] gcmnge [T Additian
NAME DESICVA, ALLAN A 22 NAME DA SN  Actpv A.
sreeer aonness | S400 NE BAYSHORE DR 2.3 STREET ADDRESS r
Cv-S1 7 MIAMI FL 33138 2.4 C11¥-ST- 2P
TILE [ J DELETE 31 TTLE T T change L Audition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
LITY-SI-2P I 3.4 GITY-81-2P
e T DELETE l L1 TITLE [Jchange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CiY-§T- P 4.4 GiTY-5T-2IP
TILE {1 DelLETE 5.1 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GHY- ST 2P 54 CITY-57-2IP
TITLE [T DtLETE 6.1 THLE T change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
cny-S1-2p 5.4 CITY-ST- 2P
34. 1do hereby cerlity thal the information supplied with thrs filing does not qualify for the exemption sated in Section 119.07(3)(), Florida Stetutes. | further certify that the

nnual report or supplemenial annual report is true and accurale and that my signature shall have the same legat effect as it made under oath, that
Qr trustee ampowered 10 exoecute this repor as required by Chaplar 807, Florida Statutes; and that my name

({297 %4 553Y

GNING OFFICER OH DIRECTOR

me Phong #

Feb 10 1997 8:00am

CR2E034 (9/96)




