2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007336 . - - Apr 27,2001 8:00 am

1. Entity Nama
INTERNATIONAL MEDICAL REPAIR INC. ecretary of State
04-27-2001 90406 021 ***150.00

-Principal Place of Business Mailing Address
4738 SW 74 A VENUE 4738 SW 74 A VENUE
MIAMI FL 33155 MIAMI FL 33155 T ivyy
us us
Sulte, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §0-3204892 Applied For
- - Not Applicabla
i T T - - B —C t ) — . as
ip Counlry ap ountry 5. Certificate of Status Desired - - [J . $8'75 Addlglonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ ALEX Street Address (P.O. Box Number is Not Acceplable)
16 ress (P.O. Box Number is Not Acc
4738 SW 74 AVENUE P
MiAMi FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicatle. {NOTE: Registered Agent signalura required when reinstating) DATE
m . A
=9, _$h|sfclorp?ra1|on is. erllltgxt;lg tCI) sa:tlstfy dns Intangible. _ ‘:":Aﬂ Fllbli :110%!0_“_1 FFE_E;I_ST?%:&TMSQO = -10= Elaction:Campaign Einancing=—=—c== - $5:00:May Be==| ===
ax filing requirement and &Iects (o 0o $o. er ee wilbe Trust Func Centribution. O Added tc Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PSD O Delete TE Ol change [ Addiion
NAME CRUZ, ALEX NAME
streeT aocress | 4735 SW 74 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-S1-2IP . -CHY=81=717
TMLE O Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ " CITY-ST1-2IP
13. | heraby certify that the information s it this fulmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repan or suppleme trils-arrd Atoyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or {] pptered 1o exegdhite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with & ith all otherlike empowered
(72e4-
SIGNATURE: e, ex Oreuz,
SIGNATURE ANDY rﬂ OR FR ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



