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“2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

INTER-MED USA, CORP,

P01000044213

Secretary of State

04-21-2002 90849 026 ***150.00

Principal Place of Business Mailing Address

1
NORTH-WAME-BEAGH-

FL-334 79~ - ~RORTH MIAM BERCH P33t 79
20,72 TEANCE - SNTE £ —

§VE6E

e e g
2, Principal Place of Business 3. Mailing Address AD
VNE 2012 Tepn gee | o Ve POLILPTERR M
Suite, Apt. 4, eto. Suits, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Snire- G -G Svere (B—9
City & State ity & State 4. FE!Number Appliad For
NVeorwgy Mrmstr, 7. ong s i), L. | o< /0G FEC/ Not Appicable
Zip Country Zip Country ' - sa 75 Additional
3 i -
; EY ??._ 172‘3 u's’e %3"/7 6 —Zflg -ZKJ }4 5. Certificate of Stalus Desired a Fee Required
- §. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T T T it
Strast Address (P.O. Box Number is Not Acceptable)
GARDENS DR #123 4 :
FL 33179 CVNE 2027 unuce - Svre ,/(q? 9
City Zip Code
- Non7tt s, FL 35799
8. The above nameg] enlity submits this stat nt for the purpose of changing its registered office or registered aaant. of both, In tha State of Flonida. ‘
sﬁenmune@l - Ropuaet - Ditlows- . [0~ O 2—
Safnatura, typad of printad name of registared aghbnt and it i applicable. {NOTE: Regi Agent h equirad when Q) DATE
9, Thié_;orporatioms eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elects to da se. Aftar May 1, 2002 Fee will be $550.00 10 ﬁﬁ:;ﬁ::;ag;‘a;?;ui:nmcmg ffdﬁquh;zsﬂe
{Seg,criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete Tme @change  (J Adcition g
NAME BILLINY, RAFAEL A NAME : -8
smeetaoomess | 1711 NE. MIAM) GARDENS DR #123 s (VNS 202 TERA, R T g
orv-s-20 | NORTH MIAMI BEACH FL 33179 av-seae (N Mty | Ff . D595 g
e D O pelete TLE ! B Thange [ Additon | & |
NAE BILLINL, GREGORID MAME —_— Y ‘
STREET A00RESS | 1711 N.E. MIAMI GARDENS DR #123 swomess | CVN & 202 Torw. Q- \ M |
cm-sT-2¢ - NORTH MIAMY BEACH FL 33179 onvstae | AN Aoy, Ft. 33,74 ( AIDAELES /
e D T Detete e e [ Addition
JoMMEZ T BRLINE BESA M - = mmema o o B ORI SO SO S —N— -
steeraonfess | 1711 N.E. MIAMI GARDENS DR #123 smervess |6V IVE 2027, @) —
tme=st-zP ~ | NORTH MIAMI BEACH FL 33179 cy. §1-2P N Mt/ , Fr. 5,2
Tine [ Delete g ' / [Jchage () Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P
TITLE O elete TiTE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TLE [ pelete TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
OTY-ST-7P CITY-ST-2P
13. ! hereby cenitg that tha information supplied with this tiling does not qualify for the exemption siated in Section 119.07}3)6), Florida Staiutes. | further certify that the informatfon
indicated on this report of supplemental report is true and accurate and Ihal my signatuse shall have Ihe same iegat effact as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowered to expcute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atla ith an addrass, with all othey/like em rad,
SIGNATURE: Aol AT Y10 O |
R R S R S o orecton 5o Do P i




