FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRIET L ORIDA DEPARTMENT OF §TA
CORPORATION Yy " canen . Mortam Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 % BIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000081159 (2)

A A L

MDME. INC.

Principal F’Ja:e?é;sm(s_s Mailing Address
4135 LAGUNA STREET 4135 LAGUNA STREET
SUME ¢ SUITE G
CORAL GABLES FL 33146 GCORAL GABLES FL 331461442
3. Date tngorporated or Gualified Ja. Date of Last Report
10/15/1995 04/02/1896
2. Principal Flace of Businass B ~ 2a, Mailing Address 4. FEI Number Applied For
I - 65-0612421 Nol Applicable
Suite, Apt #. ele Suite, Apt #, elc. iti
wie A o Hite. An el 5. Certificate of Status Desired O $8‘75 Add_monal
22 i El Fee Requirad
City & State Cily & State . 6. Election Campaign Financing $5.00 May Be
EI N 2_81 Trust Fund Contribution 0 Added to Fees
Zip _ Counry I 7in Country 8. This corporation has liabilly for intangible tax under 5. 198.032,
EL iiiiiiiiiiiii o EL o 2;] ;El Florida Statutes [:l Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, LUIS M 81| Name
4135 LAGUNA STREET 82] Sireet Address (P.O. Box Number is Nol Acceplable)
SUMEC
CORAL GABLES FL 33146 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office o registered agent, or both, in the Stae of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agert | am familar vath, and accept the obligabons of, Sechon 607.0605, Florida Statutes.

SIGNATURE  __ R R [,

Sherabwe feped o g r b rieme of pEpcteren agent @00 hte b apg beable INOTE Registeed Agent signarure required when minstatng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD o ~ [ belETE 11 THLE [T Change — [T Addition
NAME RAMIREZ, LUIS M. 1.2 NAME
STRIFT ADDRESS 4135 LAGUNA STREET SUITE G 1.9 STREET ADDRESS
Giry-51- 2 CORAL GABLES FL 14 CITY-ST-2IP
e | M 2.1 MILE T Change LT Addition
NAME 2.0 NAME
STREE? ADDAESS 2.3 STRELT ADCIRESS
CIlY-§1-70 L ] 2 ACIIY-5T-2p
e CT Decere 31T0LE [ 1 Change ] Addition
NAM: 32 HAME
STHEE) ADERESS 53 STHEET ADDRESS r
CITY-ST- ZF L ) 34, 04TV -51- 2P
me T [ oeere PERRT: [T thange ] Addition
NAME 4.2 NAME
STREFT AJDRESS 4.3 STREFT ADDRESS
CITY-S1- 417 45 CITY-§1-20F
TILE - [T oELETE 5.1 TIIE [Tchange ] Addition
RAME 52 NAME
SIRZE ADORAESS 53 STREET ADDRESS
LITY- 57 7 ) 5ACIY-S1- 7
i ' "I OEE £.1 TILE [T change 1] Addition
NAME 6.2 NAME
STREET ADURESS 5.3 STREET ADORESS
CIIY-51-20 64 CITY-§T-2

14. | go hereby certify thal the infurnaban supplied with this Pling does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer or drector of the corporgdn or the recewer or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 1F ¢ d,

or on an atiachmet with an address.
SIGNATURE: w%f‘? e~y /A’/g

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Trayreno Prone 8
L S

CR2E034 (9/96)



