-~ & -

.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66614
1. Enity Nare Secretary of State
INTERMED INTERNATIONAL OF MIAMI, INC. 05.93.2002 90049 037 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAIN BLEAU BLVD. P.0. BOX 520802
IR 3 MIAMI FL 33152
MIAMI FL 33172
” I CANECRRTRTR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650275987 Not Applicable
Zi? o . Country Zip Country 5. Certificate of Status Desired | ?g.;?q lﬁgdétional

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

) P R e e e R - - -
MEDINA, JOSE _
175 FOUNTAINBLEAU BLVD. SUITE IR3 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

*SIGMATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad whan rainstating} DATE .o L. b
9. $h|src|.0rp(r3rat\?rn:erl]lglti‘le to satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing ‘ $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O pelete TITLE [ Change [ Addition
NAME MEDINA, JOSE HAME
streer apoaess | P.O. BOX 520802 STREET AGDRESS
CITY-$7-2IP MIAMI FL 33152 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE Cloeete . B IE o | e = s - =[] Change =[] Addition |
NAME . R e e - T T NAME ’
STREET ADDRESS STREET ADDRESS .
GITY-S7-2IP CITY-ST-ZIP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NMAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F /; rh CITY-ST-7IP

13. | hereby certify that information sy tied withythis filn s ngl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this g&port or supple al report if true and ac ‘e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatight or the receilrer 8 tfustee empowered t¢ ex e this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oran attachmeny with dn addresg, wifh all ofhegAke Empowered.

b *
R A, S WA Y I EEAE LI B

S]GNATURE: T X p I D NG

SIGNATURE AN? TYPED OR PQINTED Nﬂlﬁ QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

| |
May 23, 2002 8:00 am?

CR2E034 (9/01)



