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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # V67646 2)

INTERMED BUSINESS CONSULTANTS INC.

Mailing Address
2001 PONGE DE LEON BLVD.
1000

Principal Place of Business

200t PONCE DE LEON BLVD.
1000

OCS)HAL GABLES FL 33134

U

FILED
May 21 1998 8:00am
Secretary of State

TR M

DO NOT WRITE IN THIS SPACE

“2a. Malling Aridress

2. Principal Place of Busincss
21] el

CORAL GABLES FL 33134
us 3. Date Incorpotated or Qualified
09/26/1992
4, FEI Number Applied For
65-@35155 Not Applicable

Suite, Apt. #, etc. oo 'éﬁw"fe','Am. ¥, 8lcC.

22] )

0 $8.75 Additional

6. Cartificate of Status Desirad Fee Required

City & State Cily & Slato

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution Addad to Fees

Zip Country Ty Cauntry

24] 5] fas] 20]

8. This corporation owes or has paid the currept year Intangible
Persanal Property Tax due June 30. Yes [ No

9. Name and Address of ( __rrent Reglslerad Agent 10. Neme and Address of New Registerad Agent
MUR, LAZARO J. 81| Name
2685 s BAYSHORE OR. 82| Street Address (P.C. Box Number is Not Acceplabla)
PH 2-A
MIAMI FL 32133 83
B4] City 85| Zip Code
FL

agent. | am familiar with, and accept the obigations of, Seclion 607.0508, Florida Statutes.

SIGNATURE

11. Pursuant 1o 1he provisions ol Sections 607 0607 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agonl, or both, i the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature typed o preated namo of ol f e r.l.l{u} I(np{.l ~ater

(NTNL Registerod Agont signature teguired when rainstatng) DATE

CR2E034 (10/97)

Biock 12 or Black 13 if chagfyged, or on an g

rF Yy S Y FPLOET Y™

12. GFIIGERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D o 7 "3 DELETE 11TILE [ change [ Additior
KAME MUR, LAZARO J. 12 NAME

swreeTaporess | 2865 S BAYSHORE DR PH 2A 13 STAEET ADDRESS

clTv-S1-2¢ MIAMI FL o 14CIY-51- 7

TITE 1] [ ] pecere 217LE [T Change L] Aodition
NAME RIESCO, JOSE A ' 2.2 NAME

seer aopress | 2801 PONCE DE LEON BLVD 23 STREE] ADORESS

OITY-§T-21P CORAL GABLESFL 2 £CITY-51-2P J

TILE [ ofLeTe 31TIME v - L1 change  [J Addition
HAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITY-5T-2P L o 34.CI1Y-ST-21P

TME [T necEre 41TMLE [T change [ Addttion
NAME 4.2 NAME

STAFET ADDRESS 4.3 SIREEY ADDRESS

GITY-5T-2P " 44CITY-5T-21P

TILE [ ceere 517TNLE [JChange 7 Addition
NAME 52 NAME

STREEY ADDAESS 53 STHEET ADDRESS

CiTY-SY-ZP e . SaLITY-ST- 2P

TILE L] necete 6.1 TLE [l change [ Addticn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-2IP

4. 1 hereby certify hat the information supplied with this filing dacs nal qualily for the exemption stated in Section 119.07(3)), Floridia Statutes. { further certify that the information

indicated on this anaual reporl or supplernental annua! report is rue and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the (iﬁmumcm or o receiver or Tustue mnpnwercd to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

<
L e lpf_’ A‘—Al‘(rt‘\

/;.o l’"\)lfn e o]

g /A.. Fao



