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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

AL REPORT

1997

HE

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

| May 02 1997 8:00am
Secretary of State

1, Corporalion

DOCUMENT # V03433

Nameg

Principal Place

MIAMI FL 33131
us

of Business

2, Principal Place of Busingss

(2)

INTERCOMEX CORPORATION

RN AR R

M;;ih?a-;‘\dchcss— -
1460 BRICKELL AVE
SUITE #1101

MIAMI FL 33131-3408
us

T 2a. Maiing Address

26|

Sulte, Apt. #, atc.

| 3. Bate incorporated or Qualiicd

3a. Date of Last Beport

| TSuite, Apt. #. clc

City & Stale

I ) 05/14/1996
4. FEl Number Applied For
- 650303356 | Mot Applicabic |
0] $8.75 Additional

. Cerlificale of Status Desired )
erlificale of Status Desired Fee Required

City & Stat

ol

Zip

Country

25]

Cauntry

$5.00 may Bo
Added to Fees

This corporation has liability for intangible tax under s, 199.032,
Horida Statutes Yes [ Mo

10. Name and Address of New Reglstered Agent

. Election Campaign Financing
Trusl Fund Contribution

1480
§208

ZANGEN, ALEX

BRICKELL AVE

MIAMI FL 33131

Name

-

Strent

Address (P.O. Box Number is Nol Acceptable)

11, Pursuan to the provisions of Sechiors 6070502 an

crel

t ! L corpor_am;gﬁ)mils this statemenl for the purpose of
office or registered agont, or both, in the State of Florida Such change was authoriped by the corporation's board of directors, | hereby accept the appointmonl as registared
agent. I am familiar wilh, and accepl the obligations of, Section 607.0505, {iorida Statutes

85] 7ip Code

FL

changing ils regislered

g

SIGNATURE __ . __ .. . o e e e e o
Bigralure, [ypnd of prddeg name of tegetored agent wid e Fagyeatin N DATE

12. OFFICERS AND DIRECTORS 1. __ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |©

TNLE T otiere REL! Change  [] Addition | &5

HAME ZANGEN, ALEX 1.2 NAME 3

sweet ADbress | 220 GREENWOOD DR, 1.3 ST6E0T ADIRFSS g

onv-sr-2r | KEY BISCAYNE FL LA CNY-ST-2 &

TMLE o RGN F TJchange [] Agdition |©

NAME 22 NAME

STREET ADDRESS 23 SIAFET ADDRESS

oy 8T- 2P . o 2.4L0Y-81-2ik } -

TMLE Toure 31101 [T crangs [ Acdition

NAME 3.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CiFY-5T-29 34,C1Y- ST-20P

TITLE T ”D_E_Jﬁilt Lme [Tohenge [ Addition

NAME 4.7 NamL

STREET ADDRESS 4 35TREF) ADORESS

CITY-ST-2p ~ R KIS N

TILE B AT 51ILE [TCrange 1 J Addition |

NAME 5.2 Nt

SYREET ADDRESS 53 BTREET ADURESS

GITY-ST- 7P N 84 [NY-51-2P

TINLE EERETiE Tl Change . L] Addition |

NAME 62 HAML

STREET ADDRESS 6.3 SIHFE | ADDRESS

CITY-S1-2IP 6.4 0AY-51- 2P

APEVPTO)

I AT

appears in Block 12 or Block 13 if char

14, | do hereby cerlify that the information supplied with this filng does not qualify far the exermption staled in Scection 118.07(3)(), Fiorida Statutes. | furlher certify that the
information indicated on this annual reporl or supp'vmental annual reporl is true and accurate and thal my signature shall bave the same legal effoct as if made under cath. that
{ am an officer or direclor of tha corporghon or the receiver or lrustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name

i, or on an attachmenl wilh an address,

shales 13\ 23c- s



