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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000007336 (7)

1. Corporalion Name

INTERNATIONAL MEDICAL REPAIR INC. :

Principal Place ol Business "~ Mailing Addross

PR il s o

FILED

Apr 27 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

R e, -5 B

01/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
211 4720 EW 74 Ave |6l 4720 SW 74 Ave 59-3294802 Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, etc. it
-—I P < ‘ ! ¢ 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City&State ] | City & Slale 6. Election Campaign Finanging 0 $5.00 May Be
2 Trusl Fund Contribution Added to Feas
2l H—FL - 8L Miami—Fir : ! : .
Zip | Counlry Z1p Country 8. This corporation owes or has paid the current year Inlangible
24 33155 2;1 Us 291 33155 _:E] us Personal Properly Tax due June 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRUZ, ALEX 81| Name
mm : 8_'{ _Stiget Address (P.O. Box Number is Not Acceptable}
MM R385 - 4720 _SW_74 Ave
B4| City . 85| Zip Code
\ m ' Miami FL FL 33155

11. Pursuant to the provisiong B
office or ragistered agun
agent. | am familiar with,

i m!\ganms al, Section 607.0506, Florida Statutes.

&N

7 and 607 1508, Florida Statutes, The above-named corporalian submits this statement for the purpose of changing its registered
% of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Fjex Cevar £-z0. .98

SIGNATURE CA e -
Sighalure. lypnd o e of registored A nt and Wtle* ap heatsle. (NOTE Registared Agenl signalure required wher rainslating) DATE

12. S |ITICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE 11 TITLE k) change T Addition
NAME CRUZ, ALEX 12 RAME

sreer aponess | 4720 SW T4TH AVE 1.3 STREET ADDRESS

OITY-S1- 2P MIAMI FL 14 CITY-57- 7P

TILE T DELETE 211IMLE [T change T[] Aadition
NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-S1-2IP R 2 4CITY- 572

TITLE (] DELETE 31TLE [T change [ Addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY-51- 2P 34.CITY- ST-2p

THLE [J DELETE 41T0LE 1 change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-8T-2IP 44 CITY-51-2IP

L [T oFLETE 5.1 TITEE TTchange  [J Addition
HAME 57 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2 54GIY-S1-21P

TNLE 7 vELeTe 6.1 THTLE [J change [ Adaition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

Y- §1-21P [ /\ ~ l 64 CITY-51-2IP

of

14. | hereby cerlify thal the informatgl suppli
indicated on this annual report ol

Black 12 or Block 13 if changed. §

ipplfieny a
ficer or director of the corporatigh "
n an address.

™y 1ol qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. | further cerlify that the information
s frue and accurate and 1hat my signature shall have the same legat effect as if made under oath; that | am an
o ernpowerad Lo execute this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in

A W =~

CR2E034 (10/97)



