FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporalion Name

P94000091680 (6)

FILED
Jul 23 1997 8:00am
Secretary of State

INTERNATIONAL PHAR-MED, INC.
Principal Flace of Business Maing Address ”II""”]”I"“II“ "m Iml"m II"' Iml "I'I I"" 'Im "H |m
7751 SW 26TH STREET 7751 SW 26TH STREET
MIAMI FL 33155 MIAMI FL 33155-2666
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/20/1994 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
21 EI 65‘0555573 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc.
—] P . P ¢ 5. Certificate of Stalus Desired [ $8‘75 Addtionat
22 _EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
E E] Trusl Fund Contribution Added fo Fees
Zip Counlry Zip Country B. This corporation has liability fo} ipfangible tax under s. 199.032,
_] ;51 20 30 Florida Statutes Yes [Jmo
9. Name and Addrass of Curront Reglatered Agent 10. Name and Address of New Rebistered Agent
ORTIZ, NANCY 81| Name
T8 sw 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

B4| Cily

Zip Code

FL [*

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Flaricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was auhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Sgction 607.0505, Florida Statutes.

appears in Block 12 or

RICANATIIRDE -

information indicated on this annual r
| am an officer oF director of the c

SIGNATURE
Signatwra, typad o Prinled name of iegisterpd agent ana Iile if applicatle (NOTE Repistered Agenl s'gnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P I EE 1T [T change L] Addilion
RAME VASQUEZ, ILIANA R. 1.2 NAME
streer aooaess | 5815 SW 144TH CIRCLE PLACE 13 STREET ADDRESS
erv-sr-ze | MIAMIFL 14L00Y-8t- 2P
mE [T pecere 21TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87- 2P 24CY-ST-1IP
TiILE L] DELeTe 31TALE [Jctarge [T Addltian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-§1-21P
TILE L] DEete 41TITE [JChange [T Aagition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 29 44 CITY-ST-2IP
TILE [T oecete 5ATITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-ST-21P
TITLE Ooeee R et T T Thange L1 Agditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 ﬁ GALITY-5T- 2P
14, | do hereby certify that the information

gfipp ‘d with this filing does not quality for the exemplion stated in Saction 119.07{3)(i}, Florida Staltutes, | further certify that the

lamental Zhnual seporl’is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
%Bmp%v:’ered to axecute this report 45 required by Chapter 607, Florida Statutes, and that my name
dith an address.

TR O3 HE

{7071

CR2E034 (9/96)



