2000 Ui#llFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004218 Jan 18, 2000 8:00 am
INTERCONTINENTAL MEDICAL SUPPLIES, INC. Secretary of State
01-18-2000 90046 029 ***158.75
Principal Place of Business Mailing Address
5901 NORTHWEST 151 STREET 7947 NORTHWEST 187 TERRACE
#1058 MIAMI FL 330155218
MIAMI FL, 33014
_ljS__ A T [— — —————— S - - T e R —— e T N b ST e
> T g BTG T LA
<q0( b, IS St
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
_ 108 B )
ity & State ity, & Stat 4. FEI Numb lied For
- ° y " o s LI \ 5 ;V\; q; L | ] umber 650634843 - NZ?,;_:_ i L
Zip Country Zip3 aD l\[_ Cm{\tj/ & /4\ 5. Cerlificate of Status Desired = feae;esq L:‘ﬂi\;i;i;tionaf
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N . -
VICTORES, CLARNEL ™ Nodwiolad TNz
t Street Add (P.O. Box Number i t A table)
7947 NW. 187TH TERRACE IS EETTRRTN R T

MIAMI FL 33015

" o FL[ %505

8. The above named entity submits this statemegpt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘\) (3./'0/\ P(CS\\ OLCV\’J(' NG\.’\“\\J‘l OLC\OP ’b;lQ"L { O§J®

Signature, typed or printed name of ragistered agent and litle if ap@d {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin; requiremenlgand elects t;y o050, After MAY 1, 2000 Fee wm$ be $550.00 10. $'e°“°“ Campaign Financing $5.00 May Be
o ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIHECTOBS IN 11

e PSTD [ Delete e olent . HThange [ Addition

NAME DIAZ, NATIVIDAD NAME ods ol oq ’(5 Q7

STREET ADDRESS | 7047 NORTHWEST 187 TERRAGCE STREET ADDRESS A2 Jw G

Cimy-st-2p MIAMI.FL 33015: . e o _jSmestze L QLA M\.____F‘L-— - Solg e - _

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Griv=ST=21P =YY —
~TILE [ Delste TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP LITY-ST-2P

TILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition

NAME N W

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachrment with an address, with all gther like empowered.

galdobidad Diay s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data ! Daytms Phone #

SIGNATURE:




