S

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000014809 (6) Apr 17,2000 8:00 am
1. Entlity Name

ecretary of State

INTERNATIONAL MEDICAL DISTRIBUTORS INC. 04-17-2000 90056 016 ***150.00

Principal Place of Business Mailing Address

20306 N.W. 35th Ave. 20306 N.W. 35th Ave.
Miami, Fl. 33056-1721 Miami, F1. 33056-1721

T~ s oy

2. Principal Place of Businass ’ 3. Malling Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4 FEl Number Applied For
o 65-0390637 Not Applicablo
i Countr Zi Ci o
ap 4 P ey 5. Certificate of Status Desired a $8.75 additonal
_ ~.w FoaRequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent. . - Z
- Name

BILLINI, RAFAEL A. —
20306 N.W. 35th AVE. Strest Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL. 33056-1721 -

City FL | 2 Code

. The above named entity submils this statemen for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.

Signalure, lyped or printed name of registersd agen and it if applicabla,

(NOTE: Regisierad Agent signature fequired when reinstatng) DATE

Tax filing requirement and alects to do so.

i ion is eligible 1o satisfy its Intangirfe
9. This corporation is eligi fy gn/ 10. Election Carmpaign Financing $5.00 May Bo

(See criteria on back) . 2 Trus! Fund Contribution. Added lo Fees
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
llTu:i PD : O betete LT:E [Tchange [ Addition E
BELRINI, RAFAEL A, STREET ADORESS i
. Ry 1
20306 NW_35th AVE, CHY-ST-2P L
- Miami, Fl, 330561721 —
Witk STD Y Detete TME [ Change ) Addition | &
|BILLINI, ELSA M. he
" 120306 NW 35th AVE STRECT ADDRESS
8 E IMiami, F1.3308564-1721 cre-ST-2
e VD = = - ) Delete Lt - - [l change 7] Addition
|BILLINI, RAFAEL ANT. o
'|20306 NW 35th AVE. LT ADORESS
Miami, F1__33056-1721 Giey-st-ap
e [ Detete THLE [ Change [T Addilion
; NAME
I TR ' ‘N STREET ADDRESS
T LTy -5T.20P
i O3 Delete ILE ‘ [ Change [ Addilion
A . HAME
STREEN ADDRESS STREET ADDRESS
City-s1-21P B CITY-51-21P
fime [ Delets TILE [} Change ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-5I-7iP CIry-51-21P

13. | hereby ceriiiy_iha: the informalion supplied with this filing doss not qualify for the axemption staled in Section 119.07?3)(.‘), Florida Statutes. | further cerlify that the information
indicatad on this report of sugolamental taport is e pnd accurate and that iy signature shalt have the same legal elfect as it mado under oath; that i am an officer or direcior
of tha corporation o fecoiviy or Irustea empoweid Lo axetuta this reporl as required by Chapler 607, Flarida Statules; and thal my narme appears in Block 11 or Block 1211

S B ipe T
pﬂﬁfﬁﬁ. /4. L1ty 4/,- /0." a0 DoV 623"//f7

7 "EIGNATURE AHD TYPED OR PﬂlNTED/‘IAIIE OF SIGMING OFFICER O DIRECTOR

SIGNATURE:

Date Daylima Chana #




