FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o o %@,ﬁ] commavnaone | Jan 16 1997 8:00am

ANNUAL BREPORT Secretary of State

1997 bt ‘.\ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K29573 (8)

1. Corparation Name

FLOMED CORPORATION

Maiing Address

6355 NW 54 ST
MIAMI FL 331664010
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e _ 07/27/1988 03/19/1996
2. Prinopat Place of Business 8. Mailing Address 4, FEI Number Applied For
] )261 65-0405194 Nol Applicable
SQuite, Apl #, ole ulJ\[( “Apt #, ole -
oo . ' 5. Certificate of Status Desired ) $8'75 Adqatuonal
el el Fos Aequired
City & Sitates Gty & Srave 6. Election Campaign Financing $5.00 May Bo
@7“”'*’” e 28] Trust Fund Contribution | Added to Fees
Zip AL | Country B. This corporalion has hability for intangible tax under s. 199.032,
2 B 20 ‘ 30] Florida Statutes Wves [INo
— tdress of Current Registered Agent 10. Name and Address of New Registered Agent
LISBOA, FABIO S. 81 Narme
8355 Nw 54 ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City

85| Zip Code
,,,,,, FL

11, Pursuant W 1he provisens of Sccliong 6070602 and 607.1506, F lorida Statulcs, the above-named corporation submits 1his statement for the puipose of changing its registered
office or reepsterect agont, o bott n the State of Florida Sush change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | amfarmlar with, anad aceep! the obhgatons of, Sect on 607.0505, Florida Statules.

SIGNATURE ) o o
G e S e P d e o r DT et s e 8 (ROTE Rigsiered Ageqt tignatute iaauied when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH;"“_-_M 0 o D DELETE 11 TITLE oD Change T Aodition
NAME ; LISBOA, JOSE C 12 NAME Lisesh Q’bsc, . .
steeei aooness | 8883 NW 52ND TERRACE 13SIREET ADDRESS (O 2y by N.'m. ZoH. DORAL CIRCLE WL
oS 7e MIAMI FL _ R L AN T <% n o WA o LY 2W)
(e DD T T [T Decete 21TITLE D on hﬂm
Y LISBOA, FABIO 8 27 NAME L 5@.9& ’re}a o 5
s sorrss | DBB3 NW 52ND TERRACE 23 5TREET AnDRESS | E3 A2 Nnho. 1O th C.bun“['
evstoe | MIAMIFL ~ Resovsie (PO BL B3I
we | o ’ [T oELETe 31TILE oD ' Change Addition
NaE RUTH, UISBOA R 32 NAME Lis&aA  RUTH R,
sinper aopiess | 9883 NW 52ND TERRACE 33 SIFEET ADORESS | @, B 2l NiWw. BOW DoRAL CieoLE N
LiTe-S1 20 MAMIFL o movse ([ hvaey; b RTAVIER,
e ' [Tocere £170LE 7 [T change L} Adattion
NAME : 4 7 NAME
STHEE | ADURFSS 13 $TREET ADDRESS
Crv.&l-7i0 B e 44 CITY-ST- 2P
TILE [T oeeete 5.1 TITE [Ichange ] Addilion
NALE 52 HAME
STREE L ADORESS 53 STREET ADDRESS
avstw | o 54 CITY-51-2F
TLE [Toerre 61TITLE [Jchange [T Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREFT ADORESS
Crosta | 64 CIIY-S5T-2P

14, 1 do noreby celly that tha ormation suppld wilh this filng aoas not qualify for 1he exempion slated in Sectian 119.07(3)(). Florida Statutes. | further certity that the
information smiclicated on this annual repor: or supplemental annaal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direslor of the corporahon or the rmcever or trusteo empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name
.

appea<s in Block 12 o Block 13 iF chanygd, or or an altachment with an address.
SIGNATURE: b ol i [1/a?  ps-437-5352

SIGNATURE AKD TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR ” Tode” : Dagtitng Phone ¥

0226087

CR2E034 (9/96)




