2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 566614 Mar 24, 2000 8:00 am

INTERMED INTERNATIONAL OF MIAM, INC. Secretary of State

03-24-2000 90118 022 ***150.00

Principal Place of Business Malling Address
950 S ANDREW AVE P.0. BOX 520802
POMPANO BEACH FL 33069 MIAMI FL 331520802
us
7% _tosfAinE&Ler Bup,
Suite, Apt. #, etc.’R 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staig | . City & State 4, FE} Number 65 0 Applied For
1AM FL— - 275987 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
? ” \] SA Fee Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent  __ _._ . —

Name- .
T . :
MEDINA’ JOSE Street Addre 066 Nm£r¥ht{ #c‘ce tablg)
950 SOUTH ANDREWS AVE P18 RNTEINEBLEAY. b

POMPANO BEACH FL 33069 Sute 1R?

= Mg FL [*%3)72

8. The above named entity subfnits this}stalemept for the purpose of changing iis registered office or registered agent, or both, in the St:ite of Florida.

SIGNATURE alzl , 00 -
Sigfature, typad jor printethaame of registered Agent ghd titte I applicabie (NOTE: Registered Agent signature requirac when reinstating) ORTE
o s s e a0 At PRy 2000 Foe wt os $850.00 10. Electon Campaign Financing $5.00 May Bo
) TE - s - Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pST ] Delste TITLE (I change  [] Addition
NAME MEDINA, JOSE NAME
sTReev aporess | PO BOX 520802 STREET ADDRESS
cnY-5T-2P MIAMI FL 33152 Crry-§1-2
TMLE [ Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/
TILE = -1 Defete ME -~ - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete TILE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emrpGRgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witk an addregs, with all other like empowered.

SIGNATURE: o~ < Wha | A 2QULATE sl loo  Gehuvs Kie5

( SIGNATURE AN\T\'PED R FRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Ipate { Daytme Phone ¥
T

"

CR2E034 (9/95)



