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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Katherine Rarris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000011193

1. Corporation Name

INTER-RELATIONS, CORPORATION

Mailing Address

1200 MARIPOSA AVENUE
SUITE D 103
CORAL GABLES FL 33146

Principal Ptace of Business

1200 MARIPOSA AVENUE
SUITE D 108
CORAL GABLES FL 33146

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90021 001 ***158.75

DA DL RO EAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 02/04/1998
2. Principal Place of Business ' 2a. Mailing Address 4. FEl Number Applied Far
EJQO < Morpse AnBA0S Hacipota Quel (5-0854U62 ool
uite, Apt. #, etc. Suite, Apt. 4, ete. v ] ) .75 Additional
E‘ m b - —ZEl 5. Certifcate of Status Desired [~ Fee Required
City& State - : City & State e — 6. Eigction Campaign Financing $5.00 may Be
2 (oo l 2@ ) LQ..S 2=C eal QQ\Q hs = Trust Fund Contribution . Added to Fens
Z - Coymry Zip Countsy 8. This corporation owes the current year Intangi |
A TUDME LS S 3AY6 @ 08 oo P e
4. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Registered Agent
. 81| Marne
YANES, LAURA ,
1200 MAH{PGSA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)}
SUITED 103 83
CORAL GABLES FL 33146
84| City Zip Gode

FL I

agent. | am familiar w and accept the obigitions of, Section 807.0505, Florida
SIGNATURE _ ==

Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

o e fabs. NOTE. Registercd Agant signalie required when remstaing] 1} BATE
12. ) OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ‘ ] DELETE 1L1TME [JChange [ ] Addition
NAME YANES,: LAURA 1.2 NAME
smeeranoress; 1200 MARIPOSA AVENUE SUITE D 103 13 STREET ADDRESS
TITY-S1-21 CORAL GABLES FL 33146 1.4 CITY-ST-21P
TE S (O oRteTE 24TME [OcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS B 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T-2IP )
[ TME O DELETE 31 TTLE CiChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TITLE [ DELETE 41TILE [change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP :
TIMLE (] DELETE 51TIME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-§Y-2P
TME O] DELETE 6.1 TIILE (ClChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) funther cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a9 QH TS (4RI,

Block 12 or Block 13 If changed,

SIGNATURE:

S NASLESTELL.

r on an altachment with an address, with all other like empowered.

—,

RE AND TYPED OR PRINTED NAME ONSEGNING OFFICER OR DIRECTOR

021994

CR2E034 (11/98)

Data Daytime Phone #

Vo [N TR VLT W L m



