- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION @%m Mar 18 1997 8:00am

ANNUAL REPORT ] r
1997 AW oo comomions Secretary of State

'DOCUMENT # P96000088660 (1)

1. Corporaton Nemoe

INTRA WORLD, INC.

e

_i:‘r |L;nl Fiu ‘ulhun(. o " M,;i““g Address
2701 NE 165 STREET 2701 NE 165 STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331604048

3. Dale Incorporated or Qualified | 3s. Date of Last Report

10/25/1996 .

2 l'!\f'll‘.rlrll.ﬂ Soe ob Busness - 25 Mailing Address 4. FEI Number Appliad Far
@J,,, o e e 361 e 65-07059%0 Not Applicable
Sinle A #F 0 Sunte, Apt. &, elo. iti
\ . ’ 5. Cerlificate of Status Destred Cl $8.75 Additional
27] Fee Required
S . O b Sme .| &. Election Campaign Financing $5.00 ¥ay Bo
e 23] Trust Fund Contribution O Added to Fees
 Conetry A4 Country 8. This corporation has liability for intangible tax under s. 199.032.
L 2_§J o 29] Ea Florica Stalutes ﬂYes [ No
o—enn . 8. Hame and A Curient Registered Agent 10, Name and Address of New Registersd Agent
KLEIN, THEODORE J Bt Name |
13555 NE 2 AVENUE B2| Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 301 ‘
NORTH MIAMI BEACH FL 33162 83
84| Ciy FL 85| fip Code

[ e vothe presons of Seclions 607.0002 @nd 607 1608, Fionda Stalutes, the above-named corporabon submits this statemant for the purpase of changing s registered
Oflicd, Gr eyt ek o bath i tha State of Flonda Sach ehange was autherized by the corporation's board of directors. | hereby accept the appointment as registered
aepd o frnilar wath and accept o obhgatons of, Section 607 0505, Flonida Statutes

SiGHATLEE

R S T T (NDTE Feogislered Agant tignature required when reinstating DATE

CR2E034 (9/96)

K i35 ARD DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni (] Decere 1VTILE Pres.,Sest.,Treas., LT ¢hange ™ B Rendition
Do 12 NAME & Director
M s aswEroness [Alain C. L. Levy
AN e e e e deny-stap 2701 N, E., 165+th Street
fint [T DEeete 21T No. Miami, F1. 33160 [T Crunge 3 Additon
HaLE 2.2 NANE _ ,
SR Ab 23 STREET ADDRESS
R N 2 4LITY-ST-2P
Tt L] peaere 33 TILE [Jchange L3 aadilion
s 32 NAME
SR 33 STREET-ADDRESS
me A - 7 34 CITY- $T-29
T . ' LT OrLE A1TITE T Change L] Adaiiion
hean - 4.2 NAME
ORER A 43 STREET ADDRESS
| Lty &1 e 44 CITy-51-2P
I U] oruere 5.1 THLE [0 change T Addition
b 5.2 NAME
BB 53 STREET ADDRESS
| Cles e o N 54 0IT¥-$1- 7P
T [T oeiete B1TILE (I Change ] Addition
NN 5.2 NAME
Dot me 6.3 STREET ADDRESS
Gy st 64 CITY-51- 2P

794, | o heroby ooty Bhal eonbnnation suppihed will s ing does not qualily far the exemplion stated in Seckon 119.07(3)[), Fiorida Statutes, | further certify thal the
infon nehented oo tnis ancdal reporl or supplementgl annual reporls true and accurate and that my signature shall have the same legal effect as if made under oath; that

Parrce oftor o dirgcen of LGHRGEANON 1gp praceirghr npowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my narne
Appcarsan Bock 12 or B!WGU ;’:{,’1 2 *h an address. . .
) N C.1., PRESIDENT . 0?2 6 99 B

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Date Craytom Prire #
Freryrril




