Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eik%
ANNUAL REPORT LAR

1999

FLORIDA DEPARTMEMNT OF STATE
Katherine Harris el I r- -
Secretary of State [;“ l I F
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOHAY 20 Al 9: 32
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CEL oE
i 2 e 1 S PR FN

1a. Principal Place of Business Address

INTERMYPS SYSTEMS, L.C.

4160 W. 16TH AVE. 4160 W. 16TH AVE,

SUITE 402 SUITE 402

HTALEAR FL 33012 HIALEAH FL 33012
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-mation

848 Brickell Ave 06/27/1995 FL
Suite, Apt. #, eic Suite, Apt. #, etc. A FETNombar
Su i te 1 2 20 . D Applied For
City 8 Stale Cily & Stale 65-0590336 [[] Wot Applicable
| Miami, '1 5. Date of Last Report 8. Certificate of Status Dasired
2ip Country 2p Country
33131 u.s 04/03/1998 | KRNI ]
7. Name and Address of Current Regislered Agent 8. Name and Address ol New Registered Agent/Oftice
Name
VALDES, JUAN E ESQ. Pedro Pablo Pirel
4160 W. 16TH AVE. Streel Address (P.O. Box Number s Not Accepiabie)
SUITE 402 848 Brickell Ave
HIALEARH FL 33012 Suita, Apt. ¥ etc
Suite 1220
City Zip Code
Miami FL 33131

9. Pursuani to the provision i . . . Flgrida Statutes, the above-named limited lability company submits this statement far the purpase of changing
its registerod office or ry Such change was autharized by aHirmative vate ot a majority of the members | hereby accept tne appaintment

-

. DAl j)i"/ / -—jji

SIGNATURE e e e e
e Gieidedt Ageat Acceptng Approritndl [ IHETE Rug stered Ageal migal ing gl whist: cemstatiog
J 10. Tite Mﬁvging Meﬁbers/Managers Business Street Address City, State and Zip Code
MGRM LANZAWALFIO 4160 W. 16TH AVE. HIALEAH FL
MGRM| DE RQIAECHE, AITOR 4160 W. 16TH AVHE, H1ALEAH FL

JOER et o e T—
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limited liability company or the receiver or truslee empowered lo executgltigreporfias required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

11. Ido hereby certify thal the information supphied with this filing doe s not qualjly for the exemption stated in Section 119.07(3) (1}, Florida Statutes. 1urther cenity tha- the information
atlachment with an address { e

indicated on this annual report is true and accurate and thal my signaﬁ ] e 5[me legal etfect as if made under oath; thal | am a managing member or manager of the

SIGNATURE: "Blfin Tanzafame —President 04/23/99 (305)374-444

SEARATUIE ANL TYPE D OF PRINTELI R AME O SIGHIFTS RAR ARG RAE MBE IR RATAGE (L Lt [ERPAI

INHSEIO R (12-98)



