v

° " FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMEN] OF STATE PR * ”“'D
CORPORATION Sandra B* Motthamh
ANNUAL REPORT

Socrelary §f State 97 JUt. | 5 PH 21 05

DIVISION OF CORPORATIONS
h L |

+ 1997

DOCUMENT # s66614 ﬁmﬁ;[,.;.f‘;;; STATE

. Corporation Name ( ? DA

INTERMED INTERNATIONAL OF MIAMI, INC.

Pringipal Place of Business 7 Malling Adsiioss

Q54 - Dw g A PO RBorS20802

. Vo- 4 . '
EW\W\‘-M( -\:'lm?il"la.‘ m\“M\-Q\\A S3852

3. Dale Incorporated or Qualtied 3a. Date of Last Report

e 07/17/1991 05/01/1996
2, Principal Place of Business 2}\. Mailing Address 4. FE1 Number Apphied For
21 e 2] 65-0275987 Not Applicabio
Suile, Apt # ele Suite, Apt. ¥, etc, .
P | 5. Cerlficate of Status Desired [ $8.75 Additional
’E 27} Fee Required
City & State | Sl &S 8. Election Gampaign Financing $5.00 May Bo
E S 2—3_| . Trust Fund Contribution O Added to Fees
Zip Country e | Country 8. This corporation has liability for infangibie tax under s 199,032,
;] . 25 29-| 30] Florida Slalules IﬁY@s [ Ha
¥. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MEDINA JOSE ) teme JcE Menina

. . 821 Sucel Aodrosg (PO Box dlumbor is Mg Al
8249 NW 36th ST oo Shura Coeant DRIVE

Suite 203 o PH (.9

- Miami FL 33166 B4| City %uy,wwp FL 85 g ode

11. Pursuant (o the provisions of Seclons 607.0502 and GU7.1608, Florida Statutes, the abave named covporaum submils this staterment for the purpose of changing its r(,gls]crod
olfice ar registered agent, or holh, » Ihe Skale of flanda. Such change was authorized by the corporation’s board of dgirectors. | hereby accept the appeintnent as regisiered
agent. | am familiar wilh, and accept the obfigations of, Section 607 05056, Florida Statutes

>

NAMI 62 NAM ! ,q‘
SIREET ADDIRTSS 63 SIRLE | ALDRLSS /'I ~ (Z 7

CITY - §1- L4 CIlY-51-71P

SIGNATURL Tignatue. tyh ra o preled name of rog-sleed aget and We f app £ atie TROTE Fogisloren Agen signaure fequined when e netaticg) o 7 S
iz OFFICEAS AND DIRCCTONS Y3 T ADDMIONSICHANGES 0 OF f ICERS AND DIRE GTONS IN 12
T L PST Tionee LT T‘P -5"['M P8 Change [T Addiion
HAME ' 12 NAME O5SE EbiriA

Bsmm ADDALSS 3?:9 . N:,L 32;?6 gT » # 203 ek | D0 SoOTH Deem br&\la PAG
CiTY-ST- 2P m ) e e M aCy-sT-2 mlbﬂlgl;im_; FL 330 ‘(j
THLE D R GE 2 1TLE d P change [ Actition
HAME 22 NARL :rogg Mevinh
SIREEY ADLRISS MED I N4 JgSEh ST, # 203 2ISTRILT ALDRESS 400| SovTh Ocean fbl\l\lg 1A

| cresie | _B} ami ,J.v 3,1 67 ' " ST feswse | Yowpwoeod FL. 3%01§
e ; - CJocar AL " Ochange [ Addition
NAM( 37 NAME
STRICT ADGRISS 3 STREET ADDACSS
CITy-8T- 21t 34 GUY-ST-2P = s Rt
T T T itk AT T leu:b-;lﬁ.- i Bridtion |
NAME 4 7L wakkiE5, 00 ****185 20
STRIET AGORE SS 45 STREET ADRFSS
CiTY-ST- 20 o Hsany s
e ’ T oitee 1Pl T Crangs . (1 Adaition
NAME 57 NEME
STREET ADDRESS 54 STREF | ADORCSS
CITY-$T- 20 e secivestenr | B
TITLE I I; G171t Changs Additan |

14, | do hercby certify thal the nformalion $g bis fiing does not aualify for the cxomption stated in Sccelon 118 QZ(3)(), Forida Statutes. | further certify thal the
inlormation indicated on his atng
I ar ar olhicor or cirector of @A
appears in Block 12 or 4

SIGNATURE: .

ocoivel or rusteo ompowercd o exonute this report as reguited by Chaptor 607, Florida Slalules, and that my name:
1 attafhment with an address.

BIGNING OFFICER OR DIRECTOR T T T T ey Dy et w

ol annual reporlis trues and aceurate and thal my signalare shall have the same legal eflect as 4 made under oath; (hat

CR2E034 (9/96)



