DOCUMENT # P99000002364

1. Entity Name Nih -'L. !fifﬁl\"t{[}j} |
MEDRAPORT INTERMARK, INC. VTSION OF CORPOR AT iane

00DEC 27 AMI0: 38

Mailing Address

18750 LENAIRE DRIVE
MIAMI FL 33157

Principal Place of Business

18750 LENAIRE DRIVE
MIAMI FL 33157

i

2. Principal Place of Businass 3. Maiiing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. WRITENN THIES: nt 1) SO
REINSTATEMERT ()
City & State City & State 4. FEI Number T I .| Applied For
5 8 7 50 70 Not Applicabla [
Zip Country Zip Country 5. Ceriificate of Status Desired X gg;lesq l.:g:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aamr _ _
5 R M —pEDPANG, MAUEICIO AT
\{EIT-%ZAL‘EmlRJEIg:)WAE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 18681 BeLrovr Dr,
City 2 had P Code
) P /[ -l FL [£$%

Ychanging its registered office or registered agent, or both, in the State of Florida.

P Houricio A. He dyaro Trewder 2/, 2000

SIGNATURE

DATE

Signature, typed or

lad name Qb(egistsred agent and litle if epplicable.

{NOTE: Registered Agent signatura requitad when reinstating)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and efects to de so.

After SEPTEMBER 13, 2000 Min. will be $750.00

FILE NOW!II FEE IS $550.00 10. Eiection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Faes

(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TME D O Delete TmE Rfhnange 3 addition | S
i VELOZA, MAURICIO A e r;flb EDRANG, MAURICIO A. S
STREET ADDRESS | 18750 LENAIRE DRIVE sweer roveess | J B 6 84 P77, - 3
omv-stzp | MIAMI FL 33157 ovste | pMi@m7 A B3BNT §
T [ Delete THE ’ O3 Change [ Addition | €3
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP 05 -12-00 A00\3 ou2 ‘5 \510 .00

TTE . . — - - Ooelele— - . TITLE .- ~.[JcChange — 7 Addition.| -
NAME NAME #II-!'JI_II:}D:"{ =419 ——2
STREET ADDRESS STREET ADORESS -1 fl'!*","{llw—ﬂlljﬂq——l“] 13
CITY-ST-2IP CITY-ST-21P HadsEs TS e, 75

TLE 3 Delete TITLE D Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS l

CITY-5T-21P CITY-ST-2IP . {1/ Q_Q}e

T 07 Delete e ) | I [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P BITY-§T-2IP

TME - O Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST,2IP B g ) omvsroe

13. | hereby certify that the information supplied

does not qual fy or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
stgretye shall have the same legal effect as if made under oath; that | am an officer or director
frt zoreqrivad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

_ E_/'/a/n'ﬂo A. I"éc/»@wo . Z/ Mol (ZGBZJ Y% 4

Daytime Friona #

<

Date




