2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007336

1. Entity Name

INTERNATIONAL MEDICAL REPAIR INC.

Principal Place of Business

4720 SW 74 AVE
MIAMI FL 33155
us

Malling Address

4720 SW 74 AVE
MIAMI FL 331554417
us

2. Principal Place of Business

Y728 Sw 7Y

AOENUY

3, Mailing Address

Y7138 S 7Y Avepue,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90050 012 ***150.00

AW

DO NOT WRITE IN THIS SPACE

I

City & Slate & State 4. FEI Number Applied For
m F(/ lel At F(_, 59-3294892 Not Applicable
Zip Country Zip 3%y J ( Country 5. Certificate of Status Desired a $8.75 Additional

3319 q’

usS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, ALEX
4720 SW 74 AVE

MIAMI FL 33155\

MUT28 S T4 Avene

Street Address (P.O. Box Number is Not Acceptable}

City m tA M FL Z\%%gr;e r,

8. The above named entity-§lomifs this|gatem o

SIGNATURE

e purpose of changing its registered office of registered agent, or both, in the State of Florida.

\gnalurs, typed Of ff arfta ol ragistered agent and tile if applicable.

(NOTE: Registered Agent signature required when rsinstabng)

DATE

9. This corporation is eligible 1o satiiy

its Intangible

' Tax filing Fequiremem and elects t¢ do so.

v (See criteria on back)

~ FILE NOW!!! FEE IS $150.00
' :Atier MAY 1, 2000 Fee will be $550.00
* Makeé Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Conribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 pelete TITLE [AcCharge [ Addition
NAME CRUZ, ALEX NAME

STREET ADGRESS | 4720 SW 74TH AVE STREETADDRESS | 4T3 8 B0 T4 AVE .,

oY= ST1-2P MIAMI FL CITY-ST-20P Miam, Fo 3304

TITLE 7 Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-21P CITY-5T-2IP

TILE - - — e - = ~— B oeere—— . BIE__— R R ; — . [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7P GITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ pelate TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n ﬁ CiTY-ST-21P

13. | hereby certify that the information supp
indicated on this report or suppiement
of the corporation or the receiver or Uu §iE
changsd, of on an atachment wm\ an ]

SIGNATURE: _/ ‘A\W’!

ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ehq t is tflie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At,éx@eust 6?193'4@f Bf16/ 2000

SIGNATURE ARD TMIER e

PRINTED NAHEB’P‘S'&NTNG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



