 erort ga. —
CORPORMTION ALV e hotham Feb 24 1997 8:00am

1997
DOCUMENT #

1. Carporation Name

INTELVEND, INC.

'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secrelary of State

DIVISION OF COFIPORATFONS | S ecretary Of State

o _ N
' A R

F'linc:ipa\‘ Place of Business Mailing Address
4549 NW 36TH STREET G/O ARAN, CORREA & GUARD
MIAMI SPRINGS FL 33166 MO § DIXIE HIGHWAY
us CORAL GABLES FL 33146-2602 S
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
e 02/24/1992 06/24/1996
| 2. Princpal Plaso of Business 2a. Mailing Address 4. FEI Number Applied For
31]_ e E 650321515 Not Applicable
s, Apl #, ele Suite, Apt #, otc. i
I e . UeAe ¢ B. Certificate of Status Desired [j $B'75 Additional
@l ool Fee Roquired
| City & Stae _ City& Stale 6. Election Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution [J Added to Fees
.. &P ., Country L Country 8. This gorparation has hiability for intangible tax under s. 199,032,
2a) Tl 29| 30] Florica Statules [Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUARCH, JM,, JR. 81| Name
710 S. DIXIE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85 Zip Code

1AL Pursaant 1o he provis-ans of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing 1ts registerad
office or registored agont, or both, in the State of Flosida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
ageont | am fanutar wilh, and accept the obhigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

ol e nad e i apphosh o (NOTE Angistered Agent signature required when reinstating) DATE

Stygnatare Lo ﬁm!u:(n.wu:-.\:w!'li-ig

CR2E034 (9/96)

OFFICERS AND DIFFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T pecere LUTILE [T Change™ [ Adgition
NAME GUARCH, MANUEL A. 1.2 NAME
srwie roress | 4648 NW 36TH STREET 1.3 STREET ADDRESS
crv-star | MIAMI SPRINGS FL 14 CITY-57-2¢
[T [T oeeete 21TILE [Tchange  TJ Addition
NAME 2.2 NAME
STREFT ADDRSS 2.3 STREET ADDRESS
CAT-S1-7IF 2.4 CITY-5T- 1P
_'llllr B o D DELETE 31THLE L__] Change D Addition
[GRIE ’ 3.2 NAME
SIREE) ADDRESS 3.3 STREET ADDRESS
Lt L S a4 cimy-§1-2IP
L [Tomee PRRAT: [ Change L] Addition
NAME 4.2 NAME
STHE | ADCEFSS, 43 STREET ADDRESS
CiTy-§)- 71 o 44 CITY-ST-2IP
K o ) prLeTe 61 TIILE [T change ™ T} Addition
NAME 6.2 NAME
STRLET ADDRESS, : 5 3 STREET ADDRESS
oy &1 2 ) 54 GITY-ST- 2P
I [T oewene 6.1 TIME | Changa 7 agdition
NAME 62 NAME '
S¥REET ADDRESS 6 3 STREET ADDRESS
L OTY-§1 7P 64 CITY- §7-2P

14. | do horely cetlly that the information supphed with this filing does not qualify for e exempbion stated in Seclion 119.07(2)(i), Florida Statutes. | further certiy thal the
informatian indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1am an officer or dire:etor ol the: corporalion or the receiver or truslee empowers executa this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Black 131 changga, or on an atlachment with an agdress. e

SIGNATURE: ~ ks {1

D NAME OF SIGHMNG OFFIGER OR DIRECTOR " Dze Dawlime Fhione &

GNATURE AND TVPEG DR

.




