SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 09 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State .

ANNUAL REPORT -
Secrelary of State 07-20-1999 90027 013 ***550.00 =

s
1999 T DIVISION 0176RP0RAT10N3
DOCUMENT # pg70000823351

viZiwue

INTERAVIA INC. .
T T
22305 SW STTH AVE 22305 SW5TTH AVE
BOCA RATON FL 33428 BOCA RATON FL 33428
us . s DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 09/22/1997
2. Princigal Ptace of Business )'d 2a, Mailing Address . 4. FEI Number Applied For
H (74 * g o
m .,2«) Ol . NE {L{ SRS r El 2?)01; N = ,qs T 650781828 Not Applicable
Sulle, Apt. #, ete. - - - Suite, Apt. #, etc. ) o - _.$8.75 Additional,
m # ?) OL[ 6 ;l # 3 0(_{ E 5. Certificate of Status Desired D Fee Required

City & State _ City & State =AY 6. Elsction Campaign Financing $5.00 May 8e
a ppMPq—ﬂO 6%[1‘ ;S—I ‘FO N Pd"‘/o /,)LF_I}C 'TI Trust Fund Contribution D Added to Fees
Zip -

y Country Zip ; Country 8. This corporation owes the curent year
;I 53‘ 06 2 ;;l U 5 H— E] 32 Ob l m US‘ ﬁ— Intangible Personal Property. D Yes E(NO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELLA, MIRCEA NV DANIEL S RACHT
29905 SW 57TH AVENUE 82 Strftgjd‘r)es’s (P.Ck,Boé'NumbteLI; Igfpccepﬁe) 3 0 Hf;"
BOCA RATON FL 33428 23 ;
BROW ARD couNTY
84 City 7 85[ Zip Code
4 Por pamo AEACH  FL®| Bogz

11. Pursuant to the pfbvisions offsections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or regisigfed a . offboth, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintmant as registered

agent. | am i " arffl accept the obligations of, section 607.0505, Florida Statutes. '
SIGNATURE /= |17 % s Y S'P/R»ﬂCHv’ ~ HEETOR y

//signature, thoed ¢ printifd rame of segistered agent and Litke f appiicable. (NOTE: Registered Agent signature requirad when reinsiting} DATE 7LG v f?_

12. 1 I f QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X’DELETE Kiimme) D ECTDR , [ cnange (E Adition
NAME PELLX, MIRCEA 1ZNAME DN e SFLE "
STREETADDRESS | 22305 SW 57 AVENUE 138TRECTADDRESS | @ A T , sT # ?—O(‘fb
omvsrar | BOCA RATON FL 33428 - wemsize | POMPANG LERCH f—'cDB %0 % 2
TME ' DELETE 24 TME - ! Change Addition
NAME B?’HEA, MARLANA 2.2 NAME 1:DOP£O"H— HGZ'.EJ /}'Nélo? 9
streeTAporess | BO1-SW.11 PL. #107 2.3 STREET ADDRESS 39 L E’_“':’_ '1 . __i. f*_ e e ——— o
orvsrze | BOCA RATON Fl. 33432 sacvstzm BOcA BTN, . 33432~ —
Tme I JpeLere LATIME [ change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
me (1 perere 41TITLE [ change LI Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP . 44 TITY-ST-ZIP
e ‘ (] oeLETE 51TME [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST.ZIP
e [ oecete 6.1 TILE U1 change [_] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effact as if made under oath; that [ am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, lorida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on an attachment wjth an address. 2] mﬁ‘l\lﬂ* 0/0&—#_

;
SIGNATURE: g U < TREMURER %’/f? @ﬁ?'a?b’/o =

SIGNATURE AND TYPED OR PRINTFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Navtima Phone #




