-

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V16988
INTELVEND, INC.

©)

ATV RS

Principal Place of Business

13615 SOUTH DINIE HIGHWAY #114
SUNE 481
MIAMI FL 331767252

E

Maifing Addrass

C/O ARAN. CORREA & GUARD
710 § DIXIE HIGHWAY
CORAL GABLES FL 33148

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualifiad
02/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26/ 3615 Sourv Diyie Hwy, 850321515 | Not Appiicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. " ) $8.75 Addrional
= po s\hT'E "Y - ‘f 3} B. Centificate of Status Desired (| Fee Required
City & State City & Stale . 8. Election Campaign Financing $5.00 May Be
23 28] MiAM) F (_- Trust Fund Contribution Addad to Fees
Zip Country Zip ’ Country 8. This corporation owes of has paid the current year Intapgitile
;ﬂ 25 ;;| 33 ) ?‘b‘ ? ls 4 30 USA—- Parsonal Property Tax due Junse 30. Yos No
9, Nams and Address of Current Reglstered Agent 10. Name and Addrass of New Reglisterad Agent
GUARCH. J.M., JR. 81| Name
ARAN CORREA & GUARCH. P.A. 82| Street Address (P.0O. Box Number is Not Acceptabla)
710 SQUTH DIXIE HIGHWAY
CORAL GABLES FL 33148 8
jedl City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

Signatuca, typed o r\limac\‘nan'-o ol 1egslared agent and tille i applicable

{NOTE: Ragistered Agenl signalute réguired when reinslating)

BATE

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or he receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE oC L] oeLete 11TME bés T change [ Addition
NAME SANCHEZ, ALFREDO ESPEJO 1.2 KAME ALFREDD ESPETO .

simeeTaooRess | 4649 NW 36TH STREET LASRECAOONESS (JZ 15 SOUTH OIRIE HWYySVITE ny-43}

CATY - §T- 2P MIAMI SPRINGS FL vaorvst-ze | Miam  FL 33J176~F252 WA

TELE [T oeLETE 21 TLE v [JChange ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 A §ITY-5T-2P

TE T oecEre BATLE [ Change [ Addition
NAME 3.2 HAME

STREET ADCRESS 33 STREET ADDRESS

Ty S1- 79 34.LITY-5T-7P

TMLE L] DECETE 41TMLE [ change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-51-21P 44 CITY-ST-2IP

TITLE 1] DELETE 51TILE [J crange [ ‘Andition
NAME 5.2 NAWE

STREET ADDAESS 53 §TREET ADDRESS

CITY-S1-2ip 54 QTY-5T- 7P

TMeE [T oecere 6.1TNLE J change LI Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 7P 4 LITY-ST-21P

14, | heraby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Block 12 or Black 13 if ghanged. or on an attachmenl with an address.

SIGNATURE :“ Al tfant=pr. . A)ene bl 25Ceho.

26-FEE~1998 (305 ) 2S1-999]

CR2E034 (10/97)



