FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000102995 Secretary of State
1. Entity Name 03-12-2003 90107 043 ***150.00
INTER FLA. MED INC.
Principal Place of Business Majling Address
M SW 1T CT 2 SW 117 C1
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING GHANGES
Cily & Slate City & State 4. FEI Number Applied For
ib ot l b ZC{ Bq D Not Applicable
ap Country Zip Couatry 5. Certificate of Statué Desired .|:| $8'75 :ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI, MARICEL .
Strest Address (P.O. Box Number is Not Acceptable)
2711 SW 117 CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- HT o q._.,..El LE OWH! EEEJS .&1.50‘00 [ - e ST ) - TR et S Tt . .
-\'{7— After Ma‘;qL 2003 Fee will be $550.00 N ) L an e ~$5.00 may Be
. ; rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE DP 1 Delele TIE [J Change [ Addition
NAME Li, MARICEL NAME
sTReeT noRess | 2711 SW 117 CT ' STREET ADDRESS
ore-st-ze | MIAMI FL 33175 CITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2IP
TLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlily thi the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further certify that the information
indicated on this fdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ddress, wi er like empowered.
L)
=1

SIGNATURE:  SY&iriSgi REQUIRED

SIGNATURE AND TYPED OR REMITED ﬁ’ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

AY  860/620

CR2E034 (10/02)



