FILE NOW: FILING FEE AFT

PROFIT
CORPORATION -
ANNUAL REPORT

1999 &

F™ MAY 18T IS $550.00

' . FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg30000

1. Cerporation Name

17122

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90140 039 ***150.00

office or registered agent, or both, in the Stata of Florida. Such change was.
agent. | am familiar with, and accept the obligations of,

Section 607.0505, Florida Slatutes.

INTERNAX USA, INC.
Principal Place of Business Mailing Address I |
% 999 PONCE DE LEON BLVD. % 999 PONCE DE LEON BLVD.
SUIE 1100 SUITE 1100
CORAL GABLES FL 314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 08/05/1993
2. Principial Place of Business 2a. Mailing Address 4. FEi Number Applied For
;.I m @.Oq 18786 Not Applicable
. Suite, Lipl W, 2t [Suite, Apt. #, alc. } R dditi
: une. A2 e 5. Certifcate ot Status Desirea ad $8 75 ﬁdd-ltmnal
E ;l Fee Reguired
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
E] r;;l Trust Fund Contribution Added ty Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
;l-l |2_51 ?31 Ea Personai Property Tax. Yes [COno
s 3. Name and Address of Current Registered Agent +0, Name and Address of New Registered Agent
e 81| Name
MARTIN, PEDRO A .
GREENBERG TRAURIG 82| Street Address (P.O. Box Number is Not Acceptabla)
1221 BRICKELL AVE., 22ND FLOOR B3
MIAMI FL 33131
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
- typad Of pruvied ame of reQHIered Sgent and te i appicable. [NCTE: Ragatensd AQant tignature raqured when rendtabng) DATE
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TME VP [ OELETE 1.1 TME [JChange [ Addition
NAME FREYDELL. SJOHN 12 NAME
streeTaooress| 999 PONCE DE LEON BLVD 1100 13 STREET ADDRESS
CTY-ST-ZP CORAL GABLES FL 14CITY-ST-ZP
TME DPS J DELETE 21TME CIChange [ Addition
NAME RESTREPO, BEATRIZ 22 NAME
smeeTaoovess| 999 PONCE DE LEON BLVD. SUITE 1100 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 2.4 CTY-5T-2P
TME [J DELETE 31 TME Change [ Addition
NAME 212 NAME
STREET ADDI¥ESS 3.3 STREET ADDRESS
CITY.ST.2IP 34.CITY-ST-2IP
TME [ OELETE 41TME [iChange  []Addion
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADORESS
CITY-ST-ZP A4 CITY-ST- 20
TME [ DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST- 2P 54 CITY.ST.ZIP
TME J DELETE S1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZiP 4 CITY-ST-2P

3. | heraby certify that the information supplied with this filing does not quali

indicated on this annual report of supplemental annual report is true and accurate and that my signature sha

officar or director of the corporation or thesecewver or trustee empowered 10 execute this report as equi

Ll ith an add;
?@

R PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

Block 12 or Block 13 if changad, or on ttachm
iis '*':.‘-—;:l/;{-’/f///’

SIGNATURE AND TYP!

ss, wit1 all other like empowered.

F, for the exemplion stated In Section 119.07(3)(1), Flofida Stattes_ | further certify that the information

Il have the same leqal effect as if made under oath: thal | am an

red by Chaster 607, Florida Statutes; and th.at my name appiears in

$~7-77

Cate Dayume Phone @

0573019

AT AR S A A O



