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File on or.before May 1, 1998 or Limited Liablflty Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED [_| ABILITY COMPANY FLORIDA DEPARTMENT QF STATE
B. Morth -
ANNUAL REPORT ey ol oD
DIVISION OF CORPORATIONS
—— exre-n ko
FILING FEE' Annual Report $100.00 + $68.75 Corporation Supplemental Fee ‘
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Quer o SR
of Lmited Lanine company  DOCUMENT # 195000000495 i
INTERMYPS SYSTEMS, L.C. 18. Principal Place of Business AGUTess
4160 .W. 16th Ave. 4160 W. 16th Ave.
Suite 402 Suite 402
Hialeah, Florida 33012 Hialeah, Florida 33012
™. Erinclpal Place of BusIness 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formanan
06y2
“Sulte, Apt, #, etc. Sulte, Apl. 4, etc. % FE{N :b/e? 5 FL
) u D Applied For
[City & Sfate City & Stale 65-0590336 [ Mot Appicadi
75 Tomy 7 ooy 6. Date of Last Report 6. Certificate of Status Desired
8/ l 1 / 9 7 SE.7o Addmienal Fee Requited
“7. Name anc Address of Current Registerec Agent 8. Name and Address of New Registered Agent/Office

Name

VALDES, JUAN E. ESQ.

gtl;.js.gewi Oé 6th Ave. Street Address (P.O. Box Number Is Not Acceptable)

Hialeah, Florida 33012

9. Pursuant to the provisions of Seclions 608.416 and 606.508, Florida Stelutes, the above-named limited liabifity company submits this statement for the purpose of changing
its reglstered office or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsierod Agent Accepting Appointment)  {NOTE Regislered Agont signature requred whan reinstating)
10. Title Managing Members/Managers Bustness Street Address City, State and Zip Code
MGRM | LANZAFAME, ALFI1O SEE ARTICLES FOR COMPLETE | SOROCAIMA-~CARACAS, VE
IMGRM | DE ROTAECHE, AITOR SEE ARTICLES FOR COMPLETE | CARACAS, VENEZUELA

= -

1} .ldo herebycénifyihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual repont i true and accurate and that my eignature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
liraited liability company or the receiver or trustes empowsred 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: Q% 8 & Unter 330 57 2JH27548

SIGNATURE AND TYPED OR PRINTED NAME (}[AGNING MANAGING MEMBE R OR MANAGER Diate Daytime Phone #
2




