SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: §380 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Flien
ANNUAL REPORT Secretary of State sl |)":\RY Ui b E‘_ j’ t;
DIVISION OF CORPORATIONS W ISION OF CORPoa Tt

1999

DOCUMENT #

1. Corporalon Name

INTERMED INDUSTRIES, INC.

i Princpat Plage of Business

7848 NW. 71 STREET

' Mailing Address
7848 NW. 71 STREET

MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/02/1992

) 2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| o ) 650340165 Not Appicable

Suite Apt #, et ita, Apt. #, . iti

uite Apt #, elc Suita, Apt. #, etc 5. Cortificate of Status Desied L $8.75 Additional

22[ 2;' Fee Raquired

City & State L__ City & State 8. Eiection Campaign Financing $5.00 may Be
2] B 28] Trust Fund Cortribution OJ Added to Foes

Zip Country Zip Country 8. This corporation owes the current yaar

r .

24, 25] ;l :51 Intangitle Personal Property. Yes D No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81| Nams
RUIZ, LUIS A Ll _
7848 NW. 71 STREET 82| Sirest Address {F.O. Box Number is Not Accaptable)
MIAMI FL 33168 3

84| City

l Zip Code

FL [*

11, Pursuant lo tﬁérb;avisur;ns of sactions 607.0502 and 607.1508, Fiorida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE . S —
Sla alure typad of prnlad name of registered agent and btle if apphcabla (NOTE: Registered Agent signature requirsd when rainatating) DATE —
12 o OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
unE D U ) oeeTe 11TME [ ad v
- ; 0000293 =243 |5
\Z, LUS A 2 ~13/24733--010B—-008 ~ |§
srnir1enorrss | 7048 NW. 71ST STREET 1.3 STREET ADDRESS whER 150,00 *eex1S0. 00 i
avsrze | MAMIFL388 i ' . ' . &
TF [ JoeLere 21MIE [ 1 change [] mddmon
Nar: 22 NAME
STRIETANDRESS 2.3 STREET ADDRESS
| corrstze e 240MY-ST2IP
L (Joecee 31TmE (] changs ] addition
Rk 3.2 NAME
STRIFIRTDRERS 33 STREET ADDRESS
CTvgzE B o ) 34 CITV-ST-ZPP
L (T oecere 41TmE (] crange [ Addison
NALE i 4.2 NAME
STRELTADDAEST 4.3STREET ADDRESS
CHT-S[-NE o _ 4.4 CITY-ST-2IP
TILE [:l DELETE 51 TITLE D Change D Addition
Nk 5.2 NAME 1 10
STREF 1 AMMRS S5 53 5TREET ADDRESS
Crlvgrze o ,_ 54 CITY-87-21P
T [ Joeiere S1TME (] change [ Addiban
NAWE €2 NAME
SIHEF T AD[REST 6.3 STREET ADDRESS
CHYSTZIE o . N 6.4 CITY-ST-2IP
| 14. 1 hereby cerlify that the information suppfiad with this filing does not qualify for the exemption stated in section 118.07{3)(i). Florida Statutes. | further certify that the information
\ indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
I an office” or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7~ A ik (3“9 L7-0>97
Dete 7

G OFFICER Oft DIRECTOR Daytmea Frnone #

’, SIGNATURE AND:\"PED OR PRINTED N

e P e



&o Winom U }u\\l QONCREMN

Ve ¢ ZECTHIAY TOm eV R otflte. Yepresentatiug

A, Vetke o a\s Yo =state. '{’MT T am sending
e veeolag payment OF % 150.00 dve  Ho e

oot dacy moc ox}‘,t(b,e e 2 (egelUch Prioe
\\3()\\04?

Tank NOO foc oot Adendian
Lois 4 B




