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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

MEDXIM INTERNATIONAL INC.

P95000077412 (1)

Principal Place of Businass
2335 NW. 107 AVENUE. BOX 51

Mailing Addross

2335 NW. 107 AVENUE. BOX 51

FILED
Apr 30 1998 8:00am
Secretary of State

VNN ROR O

MIAMY FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifies
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 650836272 ot Applicable

22]

Sulte, Apt. ¥, elc.

27]

Suita, Apt. #, etc.

6. Coertificate of Status Desired

O $8.75 additional

Fae Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20 ?o-] Parsonal Proparty Tax due June 30. [ Jves [Jno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
TRESPALACIOS, FRANCISCO 81| Nama
4R0+OOLHNSAVE 82| Syapl (PO, BoxNu e }
STE-#4502 L3N TOT™RVENUE
MIAM-BEAGH-F-83440 =8 ' H
ox 51 _ SwiTE |M-HO

“"MIAM!

FL |*| 3772

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agen. or both, in the Stalo of Florida, Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accopt fhe obligations of, Section 607.0505, Florida Statutes.

T
oo

SIGNATURE o

Slgnature. ypad or pninind nama of registered agent and litlo if appiicable {NOTE: Aegisiered Agenl Bignalure required when reinslaling) DATE F‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D | HFER 11TILE LI Change T3 Addition | =
NAME TRESPALACIOS, FRANCISCO 12 NAME §
seeTapoRiss | 2335 NW. 107 AVENUE, BOX 51 13 STREET AODRESS g
cIy-g1-2P MIAMI FL 33172 14 CITY-S1- 2P &
TME D ] DELETE 21 TINLE [ Change T Addition O
NAME TRESPALACIOS, AURORA R 22 NAME
stReetappaess | 2335 N.W. 107 AVENUE, BOX 51 23 STREET ADDRESS
CITY-GT-21P MIAMI FL 33172 2.4CITY-51-2P
TTLE D 7 DELETE 3LTITLE [T Change [T Addition
HANE RAUFF, ALF R 3.2 NAME
steeeT DoRESS | 2335 N.W. 107 AVENUE, BOX 51 33 STREET ADDRESS
CITY-§T-20 MIAMI FL 33172 34.CITY-ST-2
TITLE ] pecete 41TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
THLE [J oEweTe 5.4 TITLE 1 change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 5.4 GITY-51-2P
e L] DELETE 6.1 TILE [T change L] Aadition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2P

14, | hereby certily that the information supplied wilh this filing doos nol quality far the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual roport o supplemental annual report is trua and accurate and that my signature shall have

Block 12 or Block 13 If changed, or on an attachment with an address.

officer or director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app%i?

P o 71;;% nEQPd/df)‘nc dlnép

e S s EDALUPLE

the same lagal effect as it made under oath; that | am an :




