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

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE_PARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000007336 (7)
INTERNATIONAL MEDICAL REPAIR INC.

Principai Place of Busingss

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

O

4242 SW. T3RD AVE. 4242 SW. 738D AVE,
MIAMI FL 33155 MIAMI FL 331554545
3.6313}‘32 f‘r}c‘orporaled or Qualified | 3a, Date of Last Report
k'72 Principa’ Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
[21) - 26] 58-3204802 [ Not Appiicable
Suite, Ap! #, ole Suite, Apt. #, etc, i
aie ‘ uie. Apk R el 5. Cerlificate of Status Desired a $8.75 Additionl
EJ Fee Requlred
Gity & State 6. Election Campaign Financing $5.00 May Bo

_ ;ﬂ Trust Fund Contribution Added to Fees
| Counuy 4 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25] 20] 30 Florida Statutes Oves O o
| o 9. Name and Address of Gurrent Reglstered Agent 10, Name and Addroas of New Reglistered Agent
CRUZ, ALEX 81] Name
4242 S.W. T3RD AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
83
841 City 85| Zip Code

FL

11, Pursuanl 1o lhe provisions of Seclions 607 0502 and 607.1508, Florida $Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o iegisterod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment &s registered
agent | ar famihar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGRATLIRE

e Iyped o pted na g j:;!mnd agent and litle ¥ apphcable {NOTE: Rog stered Agent signature requireg when reinglating) DATE
o OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8"
PSD [T DELETE 13 TILE L] changs [ nddition -3
HAME CRUZ, ALEX 12 NAME
et soness | ARMR-GWTSRDAVE. UT20 SO TH AVE . L e %
L ory oo | MIAMI FL 33158 7 14 LY~ &
Tin v DELETE 21 TITLE [Téhange LT Addiion | O
NAME MUHAMMED, HUSSAIN 22 NAME o
SIHEET ATIDRFSRS 14958 sw 7‘ TERR 2.3 STREET ADDRESS J
Loresrze | MIAMILFL 33183 2401y 5120
e L] DeiETE 3TILE T TChange (] addition
HAME 3.2 NAME
STRFET ADIDRFSS 3.3 STREEY ADDRESS
) 34.CIY-§1-2°P
L] peLeTe 41 TNLE L] change 1} Addition
HAME 4.2 NAME
SIRFET AODRESS 43 STREET ADDRESS
LIS 44 CITY-57-21°
T [T DELETE S1TALE [Jchange 1 aadition
HAME 52 NAME
STHEET AIDRESS 5 STREET ADDIAESS
| L8 o 54 GTY-51-2P
e U DELETE 61TMLE ) Change  1_T Addition
hAtE 62 NAME
SIREEL AIGRESS 6.3 STREET ADDIAESS
u_w £l m_ _______ 646TY-51-2P

does not gualify for the exemption staled in Section 1192.07(3)(0), Florida Statutes. 1 further certify that the

£nnual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
receivef or Trusioe empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

an gfachmenl! with an addrass.




