FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State
THVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V67646

INTERMED BUSINESS CONSULTANTS INC.

Principal Place of Business

2001 PONCE DE LEON BLVD.
1000

CORAL GABLES FL 33134
us

 Mailng Address

(2)

2801 PONCE OE LEON BLVD.

1000

OgRAL GABLES FL 33134
U

LT

3. Date Incorporated or Qualified

3a. Date of Last Report

S 09/28/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliod For
21 el o 650405155 Not Appiicable
- Sulte, Apt. #, etc | Suite, Apt.#, ete. 5. Gertiicate of Status Desred [ $8.75 Addiional
22] I ) B Feo Required
Cily & State - City & State 6. Election Campaign Financing 55_00 May Ba
EX) . 28] R e e ] o TS Fund Contrioution Added o Feas
‘ Zp | Country | Zp ’» Courttry | 8 This corporation has liabilty intangiole tax under s 199.032,
: ;‘ 2E.| S 29] o 30] B Fiorida Statutes m)Y:s [ No
! 8. Name and Address of Curtent Reglstered Agent r 10. Name end Address of New Reglstered Agent
! B Name
3 MUR. LAZARO J. F82] Slreal Address {P.Q. Box Number is Not Acceptable)
2665 S. BAYSHORE DR.
PH 2-A 83
MIAMI FL 33133 raal

84

Zp Code

FL %]

I

|

I

1

I

| 11, Pursuant 10 1he provisions of Sections 6070502 dﬂd hO? 1508, Florida Statutes, the above named comoranon submits this statement for the purpose of changing its registered office
| or registered agent, or both, in the Stale of Florda. Euch lenga wais autharized by the corporation's bioard of directors. | hereby accept the appointment as registerad agent. | am
{

|

i

I

|

familiar with, and accept the obligations of, Seclion £07.0505, Florda Statutes,

SIGNATURE .. . . L e
Skgratarg, typed o praoted neome of re ﬁ ard avd P i g ; Aicati e A[N.(-)LLM f:‘ ﬂg! (it sg\m “’L, FE’! I‘VEV] vw;r rer sfalmg) DATE G

12, T OFHICERS AND DIRECTORS N B ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 s

TITLE ] ) petee 1ITIE [0 Chege [ Addtien |2

MAME MUR, LAZARO J. 1.2 NAF 3

stweer aobeess | 2865 S BAYSHORE DR PH 2A 1.3 STREET ADDRESS &

CiY-ST-1F MIAMI FL o Aaaony-sie &

TILE D [) DELETE 2 1TIRF [J Crange [ Addtion |9

NAME RIESCO, JOSE A 27 NAME

stees annaess | 2801 PONCE DE LEON BLVD 24 STREET ADDRESS

CITy-ST. 2P CORAL GABLESFL ~ Rosovsiae |

TTLE [ pERE 3 1TIRE [] Change  [] Additien

NAME 32 NAME

STREEF AEDRESS 33 STREFT ADDRESS

CITY-ST-71P e 34 CIY-S1-2

TITLE [T DELEIE 4 1TILE [] Crange [ Addition

HAME 43 NaE

STREET AGDRESS 43 SIREET ADDRESS

LIy ST-21P S 5.1 L1 Lt S

TILE [ DELETE 5 1TIILE [ Change [ Addition

NAME 52 WAME

STREET ACDRESS 5.3 S1ASET ADTRISS

CITY-§1-21P e N LG

TILE [ DELETE 6 111LE [] Change  [] Addition

NAME 62 HAME

STREET ALDRESS £ 3 STREFT ADDRESS

CTY-§1- 2P GACIY-ST-2F

14. | do hereby c fy that the information suppicd witn this Tlhﬂ(j is volunl furrn:hed and does not qual:fy for the exernmlon stated in Section 119, Of( iorther
certify that the information indcated on this annual report or qur)plcmcnla\ annual reper s frue and accarate and that my signature shall have the sames Iegal effect as if made under
oatn; that | am an officer or director of the corporalion Gt the receiver o trusles empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address
i e  Yufe (o= ;1 Y Y5-I
X

SIGNATURE: >
JRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toen aytin i Phane 4




