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

‘ o RPPF\’OORIXT FLORIDA DEPARTMENT OF STATE
1| SORPORATION | Senda B Wortar May 12 1998 8:00am

1998 ' DNMISION OF CORPORATIONS
ecretary of State
DOCUMENT # p95000090007 S y

1. Cofporation Name
TOP-MED INTERNATIONAL DISTRIBUTORS, INC.

Principal Place of Buginess Malling Address
BRIAN HERSH BRIAN HERSH
19 W FLAGLER ST, #602 19 W FLAGLER ST, #602 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quallfied
MIAMI, FL 33130 MIAMI, FL 33130 11/27/95
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applled For
7 28] 65-0630013 Not Applicable
Sults, Apl. 8, etc. Sulte, Apt. #, elc. 5. Certificate of Stalus Desired [ | $8.75 additional
27] Fee Required
: Cly & State City & State 6. Elaction Campalgn Financing $5.00 MayBe
[ FT) 28] Trust Fund Conlributlon Added 10 Fees
Zip Country #p Country 8. This corporation owes or has pald the currant year Infangible
24 E ?ﬁl m Personal Property Tax due Juna 30, E.:] Yes [:j No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
84| N
BRIAN HERSH ame
82 Streel Addiess (P.O. Box Number Is Notl Acceplable)
19, W FLAGLER ST, #602
83
MIAMI, FL 33130
; 84| Cily 85| Zip Code
L FL[" ™
11, Pursuant to (he provisions of Seclions 607.0502 and 807.1508, Florida Etatutes, the abova-named corporation submits thls statement for the purpose of changing its
registerad office or registered agent, or both, in the Stale of Florlda. Such change was aulhorlzed by the corporation’s board of directors. | hereby accepl the
appolntment as registered agent. | am famtllar with, and accept the obligations of, Section 607.0505, Florida Stalules.
- | SIGNAYURE
- Bignature, typed of printed name of raglstersd agent and titie if applicable (NOTE: Repistered Aganl signature requirsd when ralnsialing} DATE
{12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 -
Vltme PD [] oetere 1.1 TITLE (] change [ adduion 2
!t | nane INGEMAR RYDSTROM 1.2 NAME e
. |sTReevADORESS| 2000 ISL BLVD, PH. 9 1.3 §TREET ADDRESS §
£ | CITY. BT, 2P WILLIAMS ISL, FL 1.4CITY .- ST 2P o
TME (] oewere 24 TITLE [ chage [ admin | &
NAME 2.2 NAME (&
8TREET ADDRESS 2.3 BTREET ADDRESS
i lemy.gr. a0 24CITY - 8T- 2P
TITLE 7 oeete A TMLE [ chame [] Addiion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
- | GITY - 8T- 2P YACITY-ST.2IP
TITLE [] oeeete A4 TITLE [7 changs ] adduon
. | NAME 4.2 NAME
I | BTREET ADDRESS 4.3 BTREET ADDRESS
& | CITY -8T. 2P 44C0mY.5T-2IP
TILE (] oeere 5.1 TiTLE (] change (3 addition
NAME 5.2 NAME S
STREEY ADDRESS 5.3 STREET ADDRESS
: {omy.s1.zp 5ACITY-ST. 2P A
TMLE [] oeLete 8.1 TIMLE :l:_j Change Addtlion
;e 8.2 NAME SO0O25S 24 _“.:"::.
. | SYREET AooREss 83 STREET ADDRESS -05/14/38—-D1112~-017
CTY-8T-2P | A CITY-5T- 2P a4 X he AN}
14, Theraby cedtify thal the information supplied with this fling does not quallfy for the exsmption stated In Section 119.07(3)(), Florida Statutes. 1 further cerlify that the
information indigated on this annual report or supplamental annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under
oath; that | am an officer or director of tha corporation or the recelver or lrustee empowered lo exacute this report as required by Chapter 807, Fiorida Statutes; and tha!
my name appears in Block 12 or Block 13 if changed, w eftachment with an address.
SIGNATURE: 7 - : 4/30/98 X 345-733-979)
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FLI23B1F.1

cnip



