FILLE NOW: FILING FEE AI'TER MAY 18T '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INTERNATIONAL MEDICAL REPAIR INC.

DOCUMENT # PQ5000007336

Principal Place of Business

4720 SW 74 AVE
MIAMI FL 31155

Mailing Address

4720 SW 74 AVE
MIAMI FL 33155

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

04-27-1999 90113 045 ***150.00

02271082

VAT

DO NOT WRITE IN TH S SPACE

us us
3. Date Ir corporated or Quaiifed
01/24/1995
2. Principa' Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-3294892 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
m ] P 5. Gertifcte of Status Desired [ $8F;5R$Ldi'::;"a'
22 27
City & Sale City & State — - 6. Electio1 Campaign Financing [ $5.00 may Be
E *“ E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangible
m [—2;| ] 2—9' m ) Personal Property Tax. OYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUZ, ALEX
4720 SW 74 AVE 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAM! FL 33155 33
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose Of changing its ragistered
office cr registered agent, or bo b, in the State of Florida, Such change was :suthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

agent. ' am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed na na of registerad agant and Uil i applicabla. {NOT :: Registered Agenl signature requ red when reinstating) DATE = X
12, OFFICERS ANID) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D |
TITLE PSD I DELETE 11 TITLE CiChange  [JAddition |
MAME CRUZ, ALEX 12 NAME 3
steeTAaooress| 4720 SW 74TH AVE 13 STREET ADDRESS o |
CITY-57-2IP MlAMI FL 14 CITY-ST-ZIP g |
Tme [ DELETE JATITLE [JChange  []Addiion | © |
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADRESS
CITY-$T-2P 2 4 CITY-ST-2P
TIME {7 DELETE 31TME CJChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADCRE 55 4.3 STREET ADDRESS
CTY-S§T-2PP 44 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE [JCrange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-ZIP
TILE [] DELETE 6.1 TIME [C] Change [] Addition
NAME 6.2 NAME
STREET ADORE 3§ \ 6.3 STREET ADDRESS
CITY-ST-2P A 6.4 CITY-ST-2IP
14, | hereb cerlify that the informat on supplie i r the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information

indicate d on this annual report cr suppleme
officer or director of the corporation or the r
Block 12 or Block 13 if changed or on an a

SIGNATURE:

SIGNATLRE AND TYPE

Wi AME OF SIGNING OFFIGEF: DR DIRECTOR

dress, with all other like empowered.

tocurate and thal my signat. re shall have thi: same legal effect as if made under oath; that | am an
red to cxecute this report as required by Chapte- 507, Fiorida Statutes; and that my name appeers in

1o}

25261149 .

J

Datel

Daytime Phone #




