FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corronaon  GERRs e e - Feb 12 1997 8:00am
ANNUAL REPORT ' i

Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # FO8119 (3)

1. Carporation Narne

AMERICHEM PHARMACEUTICAL CORP.

PrinGipal Place o Busingss Maiing Address ||||”|| ml ||m IIIImIII ||||I m’llm I\I" I‘I“ ||||||'|" Im‘lm

A, ol
S "!.T‘-"\?:'

XA MO0 3 305 S5 NRC S HORX Dk
W RN 0 WEARIKES, ROIBRONER
2862 N.W. 79 Avenue, 2862 N.W. 79 Avenue, 3. Date Incorporated or Qualified | 3a. Dale of Last Repor
Miami, Fl. 33122 Miami ‘. Fl. 33122 wm,.'gsz 04,15’19%
2. Princpal Place of Business | 2a. Mailing Addess 4. FE' Number Applied For
I 26 5g-2227280 Not Applicable
Suile, Apl #, ek:. Suite, Apt. #, et iti
Hie AT R — . P el 5. Centificate of Status Desired o $3'75 Adqnnonal
E_{L_»i - B 2;] Fee Required
| City & State | Ciy&Sate 6. Election Campalgn Financing $5.00 May Be
E]___________ e 281 Trust Fund Contribution Added to Fees
| Zip __ Country | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| |25] 29} m Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisierad Agent
LLORET, ILIANA 81) Name
1820 s-w- B9TH CT. B2] Stres! Address (P.G. Box Number is Not Acceptable)
MIAMI FL 33165
83
84] City FL 85| Zip Code !

1. Pursuant 1o ine pravisions of Soclions 607.0502 and 607.1508, Florida Stalules the above named corporation submits this statement for the purpose of changing 1ts registored
oftice o regsiered agenl, or both, n the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the obhgalions of, S8ection 6070505, Fiorida Statules.

SIGNATURE  _ ... ... e e e e
Slgnatii, Tyied o printedd g @ rey b agon: i Wl L applizatie (NOTE Registered Apent signature rauired whan reinstating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk [ T DileTe 11T [T Change LT Addiion | 5, -
Na LLORET, ILIANA 12 HAME § :
sweetanoness | 1820 S.W, 99TH CT. 1.3 STREET ADDRESS &
orrstor | MIAMEFL 14 CAY-ST-21P &
i [T DELETE 21TILE [ change 1] Addiicn | O
NAME 2.2 NAME
STREET ALDNESS 23 STREET ADDRESS

|one-sear b ‘ 2 40iTY-5T-1P
e [J ptiEte 31 TILE [ J Crange ™ T[] Addition
NARE 3.2 NAME
STK=E1 ADORESS 3.3 STREET ADDRESS
Cily-31-2r 34 CITY-87- 2P
LE (] ceeete 41TILE [J Change D, Addiicn
NAME 4. 2 NAME
STRZET ADIRESS 4.3 STREET ADDAESS
CifY-ST-2F [ e 44 CITY-§T-21P
T: [ cecete 51TME [ Change [ Additicn
NAME 5.2 NAME
STRCE L ADCIRESS 53 STREET ADDRESS *
Ciy-§T-2w e . 54 CITY-§T-2IF
nie [T peLete 6.1 TITLE [ Change 1] Adaltion
NAME 6.2 NAME
STREET ADORTSS 6.3 SYREET ADDRESS
oIy-51- 2P e 64 CITY-ST-2IP
14, | do hereby cerlilty thal ihe information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | furthar certify that the

infarmanen ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I'am ar officer or direstor of the corporation or e receiver or trustee amp%‘.;ered 10, execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 i charyges anyattaphmeatwitly an address 4
¢ V/ TEYANA R : <
‘ i Il T gy LA

SIGNATURE: T B 2/05/97 (3059 591-0100

F I
- . o
SIGNATURE ANO TYPED OR PRINTE@H

i

DIRECTOR Lata Cayling Fhieng #



