2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Namme

S66614

INTERMED INTERNATIONAL OF MIAMI, INC.

Secretary of State

05-05-2003 90301 019 ***150.00

Principal Place of Business
175 FOUNTAIN BLEAU BLVD.

IR 2
MIAMI FL 33172
us

Mailing Address
P.0. BOX 520802

MIAM! FL 33152

Fote Yy

2. Principal Place of Busingss

3. Mailing Address

ARIHTELR AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[C) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 Applied For
275987 Not Applicable
i n Zi Col iti
Zp Gountry P uniry 5. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- MEDINA; JOSE- - - - - -
175 FOUNTAINBLEAU BLVD. SUITE IR3
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registared agent.

. -/J

SIGNATURE

4

Signalure, typed or printed name of regisiered agent and title if applicable.

(NCTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Make Check Payahle to Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Oskete mE [Clchange [ Additien
NAME MEDINA, JOSE NAME

steeT anchess | P-O. BOX 520802 STREET ADDRESS

OITY-8T-2P MIAMI FL 33152 CITY-ST-2P

TTE O pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP- = | —mem e - e CTY-ST-2IP

TITLE O Delete TTLE (O change ] Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-s7-21P CITY-ST-2P

TITLE [ Delete TITLE [dchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P RN CITY-ST-21P

12, | hereby certify that the informati
indicated on this report or.supplg
aof the corporation
changed. or op.4

aljfy for the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
Pyt my signature shail have the same legal effect as if made under path; that | am an officer or director
rt as required hy Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #

CR2E034 (10/02)

AV 25896520



