FILE NOW: FILING FEE
"'PRO’&FT’ Tommmmm o
CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLOMIDA DEPARTRENT OF STATE
Sandra B Martham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

INTERMED INDUSTRIES, INC.

Principal Place of Basingss
9429 FOUNTAIN BLUE BLVD.

r
MIAMI FL 33172

(8)

Mailnigy Adaress

9429 FOUNTAIN BLUE BLVD.
| 41
MiAMI FL 33172

3a. Date o Lasl Repoart

02/16/1995

| "3, Date Incorporated or Gualified

03/02/1992

RUIZ, LUIS A.
9429 FOUNTAIN BLUE BLVD.
MIAMI FL 33172

71, Pursuant 1o 1he provisions of Soctions BO7 0507

8 Narhe and Address of Curtent Registered Agen

_72. Princpal Place of Busines 2a. Mainy Addiozs o ) 4. FE!Namber Applied For
Fa ) - - o 25[ - S ) 65 0340165 i Not Applicahle
Suite, Apt #. etz Sute, Apl. #| alc, - . j
uite, A el F-— e Apl et 8. Contificate of Status Desired ] $3'75 Ad@uonal
221 2ﬂ Fee Required
City & State | Oy & Sate 6. Eloction Campaign Financing 0 $5.00 may Be
23 28' Trust Fund Centribution Added to Fees
L | Country | & Gountry 8. This corporation has liabilty for intangibie tex uncler s 189.032,
EZT I 29| R L

éol o o Homda Sta_h_l}us [ Yes [No
o 10, Name and Address of New Reglstered Agent

81| Name

82| Street Address 1P.0. Box Number is Not Acceplable]

83

84| "C|ty 85| Zip Code

o FL

and GO7.1508. Tlonda Stalutes, the above-naned CD’pO(ahOlréleﬂﬂlts this statement for the purpose of changing its registored office

or registered agent, or both, n Fie State of Florida. Such change was authoriznd by the comparation's board of directors | hereby accept the apaoniment as registered agent. | am
famikar with, and aceepl the oblgations of, Socton GO7.0505, Flonda Statutes.

NAbiE RUIZ, LUIS A

1°LE

HAME

STHIED A(LIRESS
CTr-51-7F
Tk

HaREE

SIKEE | ADDAESS

Cily-51-7
T.0LF

HakL

SINEL ADEESS
oy stk

e

(VS

STRHE A2DAESS
oy Sl

IETE

FiAME
SR ATORESS

| oTr-s1aF

carlfy that the informataon ind cated on trhus
oatl; that | am an officer or director of the corpo

SIGNATURE: . -

STREE] AOCETSS 9429 FOUNTAIN BLUE BLVD. | SIREET ATDRTSS

14, 1 dlo hor ety certily that tie miormation supg i vt Ui g is

SIGNATURE AND TYPED OR PRINTED 5;45 'OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . - . . L . . L I

S e, et 0 prived A e gl fa n DA T f Al Gz Fugpitaan Ao sanann repeed wles Toestall g Dtk
2 ) OF FICE 1S AND DIFE GTORS 13 ‘ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
i T D [ oEEt ERTIE: [ [ Change ] Addiim

{7 NAKFD

o W!f‘vl[”\h'-SI aF

(7ot e ' [ Grenge L1 Adanon
22 NAME
25 STREED ADDRESS

24 00Ty ST AP
4 1TILE [ Change  [J Addton
32 NAME

DR

33 SIREET ADDRMY

.

350k 51-0¢

C IO 41TTE ' ' [] Chaage [ Addtion
12 Wk

£3STHEE] ADLRESS
RREE

TC 0T PR : : o T
EPNINL
5 ASTREET ADORISS

in

o ERICASL S

E;Iibiig.[[- T 6 17T T ) - D Chaﬂge D Additian
62 Nentt
B AT | ADTFESS

B BACHY S1- 4

voluntanly furnished and does not qualify for the exerplon slated in Section 119.0713)(k), Florida Stalates. | further

wdak report or supplementa annual report is true and accurate and that my signature shall hiave the same legal effecl as if made undser

ation o e recai-or or rustes empowarad 10 execule ths repont as requred by Chagter EO7. Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, o onan atlachirent with an acidh ¢38,

77

e ;5’///‘7 LA (3:);)5_73- o7

Diagtn-e Phosc

CR2E034 (12/95)




