> FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # SB6614

1. Corporation Name

INTERMED INTERNATIONAL OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 030 ***150.00

VRHAGIRR I ROM RN

SN THAVE: P.O. BOX 520802
NO-404— MIAMI FL 33152
MIAMLFL 31172 DO NGT WRITE IN THIS SPACE
. Date Ir-corporated or Qualifed
07/17/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
zl 450 S. Aupaen ANe x| 650275987 Rot Appicabi

Suite, Ant. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El ;l . Certifcate of Status Desired [ Fee Rec uired
Ciﬁ& State City & State . Electio » Campaign Financing 0 $5.00 may se
23 FPW\\’O Wl' m Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This ccrporation owes the cuirent year ntangible
m el O(D ﬁ |—2;| 'JQA El Personal Property Tax. (1 Yes Jd\lo
9. fName and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
7
81 Name ':r .
MZDINA, JOSE 0SE Htibl N A
4001 SOUTH OCEAN DRIVE 82| Street Ac P.0. Box Number isfNot Acceptabl 'A“j
o _ T TSNS PVE
HOLLYWOOD FL 33016 l
84| City—7 > asl Zip Cpde
) Yombeo Poput-  FL|® B35

1. Pursuant to they
office or registe)8

detidns 601.0802 and 607.1508, Fiorida Stalu'es, the above-named carporation submits this statement for the purpose f changing its rsgisters:
i\ the 3tatk of Florida. Such change was wthorized by the corporelion's board of cirectors. | hereby accept the appaintmgnt as registered

=%

agent. amfa he okligati »ns of, Section 607.0505, Florida Statutes. /

SIGNATURE _ ] M"’F /0 ro /49
ature. Ty TREIE 7 apphcable. (NOTIZ Regitered Agenl signature redt. red when remsiabng) 1 1ATE 7

12, ¥ _ZECICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS WND DIRECTOF S IN 12
TME PST bl [ DELETE 1ATINLE PST [(Change [ Addition
NAMEE MEDINA, JOSE 12 NAME MEDINA, TJoS
streeTaporess| 4001 SOUTH OCEAN DRIVE PHS 12STREET ADDRESS p.o. BOX B20 O
ervstze | HOLLYWOOD FL 33019 14CITY-5T.2P MM .
TME D R’DELETE 21TITLE CjChange ] Addition
NAME MEDINA, JOSE 22 NAME
streetappress| 4001 SOUTH OCEAN DRIVE PHe 2.3 STREET ADDRESS
Ty ST-2P HOLLYWOOD FL 33019 ? 4GTY-ST-21P __l
TITLE [] DELETE 3ATILE [CjChange [ Addition
NAME - 3.2 NAME
STREET ADDRE!iS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-2P
Tm.E (1 DELETE 4.1 TILE [iChange  [7] Addition
NAME 4 2NAME
STREET ADDRE! S 43 STREET ADDRESS
oIrY-57-2P 44 CITY-ST-2IP
TITLE [] DELETE S1TTLE [Change  [] Addition
NAME 52 NAME
STREETADDRE! § 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIME [ DELETE §1TINLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2IP

14. | hereby certify that the information
indicated on this annual repert o- g

&f SIGNING OFFICEF OR DIRECTOR

aytime Phone #

this filing does not qualify fo the exemption stated in Section 119.07. 3)(i), Florida Statutes. ! further cortfy that the information
nnual report is true and accuirate and that my signature shall have th: same legal effect as if made unier oath; that | em an
or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

bnt with an address, with a | other like empowered.

0222786

CR2E034 (11/98)

lk(bw( 20,(#y  Go¥ 7822373




