FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERMAX CORP.

P97000093268 (5)

00

Principa! Place of Business Maiting Address

8057 SUNSET DR.. STE. 201

S. MIAMI FL 33143 5. MIAMI FL 33143

8057 SUNSET DR.. §TE. 201

DO NOT WRITE IN THIS SPACE

27]

5]

3. Date Incorporated or Qualified
10/30/1997
2. Principal Plase of Business 2a. Mailing Addrass 4, FEI Number Applied For
;I m 6"“ e79279 ; 5‘ Not Applicable
Suite. Apt. #. 8lc Suite, Apt. #, etc. i
? e 5. Certficate of Status Desired [ LJ $8.75 adational

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei-l _ﬁ] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ot has pald the currant year Intangibla
-El El ;;] ﬂ Personal Property Tax due Juna 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Registerad Agent
GROSSMAN, JEROME 81| Name
6057 SUNSET DR., STE. 201 82| Street Address (P.O. Box Numbar is Not Acceptable)
S. MIAMI FL 33143
83

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar rogisterad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

Signature lypid o printAd narmo of ragislarad agent and lite if apphcable

(NOTE Ragistared Agenl sgralure required when reinstaling)

DATE

ih an address,

officer or dire¢tor of tho carporatign or the recaive,
Block 12 or Block 13 if changed, §% on an atlach,
FY . YV L. Y

FIE L B R

12. OFFICERS AND D'REGTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 §

TITLE U ] DELETE I 11TILE [ change T Addition | =

NAME JABRA, FLAVIO E 1.2 NAME §

seeraooress | GO YORK. RUA DAVI CAMPISTA, 412 1.3 STREET ACDRESS &

CIY-ST-2P SAO PAULO, SP.BRAZ“. 01429 14 CITY-$T-2IP &

e D ] OELETE 21TILE [J Change L Addition |©

HAME JABRA, MARINA D 22 NAME :

strecraooness | GAO YORK. RUA DAV CAMPISTA, 412 23 STREET ADDRESS

CIFY-$T-2P SAD PAULO, S.P.BRAZIL 01429 2.4 0TY-ST-2IP

TRLE U T oeLETE A1TITLE I charge [T Addition

NAME JABRA, RODRIGO 2.2 NAME

seeraoness | GO YORK. RUA DAVI CAMPISTA, 412 3.3 STREET ADDRESS

Gy -S1-2P SAO PAULO, $.P..BRAZIL 01429 34 CITY-ST- 20

TIME D T OELETE 41 TILE T Change L Addition

NAME JABRA, ALESSANDRO 47 NAME

streer aooness | CfO YORK. RUA DAVI CAMPISTA, 412 4.3 STREET ADDRESS

CITY-§T-2P SAD PAULO, S.P.BRAZIL 01420 44 CITY-5T-2IP

T [T DELFTE 5ATITLE SERETARY [Jchange DRI Addition

NAME 5.2 NAME ThAmME éM‘SMA N

STREET ADORESS SISTEETAOONESS | G0 TS” DPUNSET PRy (Swud 7"‘)

CITY-5T-2P 540ITY-§1-21P

e T DELETE 61 TITLE [T Ctange LJ Addition

NAME 62 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY-ST-21P B4 CIIY-$1-21P

14. | hersby cerlifgvlhai the information supplied wi!f} this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify 1ha!‘the information
indicated on this annual repart or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { 8m an

tryslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ehaineg SomeeNlra LA A



