FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 044 ***150.00

1. Corporaion Name

INMERSA OF FLORIDA, INC.

DOCUMENT # S23041

Principal Piace of Business

B259 NW €6 ST.
MIAMI FL 33166

Mailing Address

8259 NW 66 ST.
MIAMI FL 33166

DC NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

01/07/1991
Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 650246190 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

2,
21
Suite, Apt. #, etc. . .
5, Certifcite of Status Desired 0 .
EI ;I Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5_00 May Be
;l m‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This ccrporation owes the current year intangible
m IE—S] El Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, EDUARDO _
“60 NW 66 ST. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and ac cept the cbligatins of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and ttle f applicable.

{NOTIZ: Registered Agent signature required when reinstating)

DATE

12. - OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TIE 107 J DELETE T TmE PWVT’ Shghange [ Addtion
NAME FERNANDEZ, EDUARDO 1.2 NAME

streeT AnDRe ss| ~4404-NW-83-DORALTCT™ 1asmeeranoress | (3 YR RS w3 Noed. el

crvstze | -MAMHFE— . 14 CITY-ST-2 m gm) ,_-ED %A K

Tme D }(DELETE 21TITE ' CJChange [ Addition
NAME FERNANDEZ, CARLOS 22 NAME

streeTaporess| 9755 NW 52 ST. 4308 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 33178 2.4 CITY-ST-2P .

TME O DELETE 31TME [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE 38 32 STREET ADDRESS

CITY-8T-2IP 3.4.CITY-ST-21P

TITLE [ DELETE 45 TITLE [[1Change [ Addition
NAME 4.2 NAME

STREET ADDRE 35 4.3 8TREET ADDRESS

CITY-8T-ZIP 44 CITY-8T-2P

TITLE ) DELETE 5.1 TITLE C1Crange [ Additon
NAME 5.2 NAME

STREET ADDRE 38 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TIME [J DELETE 61 TME [JChange [ Addition
NAME. 6.2 NAME

STREET ADORE 3§ 6.3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY. ST-ZIP

SIGNATURES ——

P W

SIGNATURE AND TYPED OR |

P al

L

‘RINJED N
§ VT g

does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information
is true and accrate and that my signature shall have tha same legal effect as if made urder oath; that | am an
powered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
ress, with gl oiher like empowered.

z-2J-9¢ 3ol (g4 -Pbo

240183

IBMARDIRTE IR

OF SIGNING OFFICEH DR DIRECTOR

Date Daytime Phona #

CR2E034 (11/98)




