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SANVAS 24 C
FILE Nofv/: F{LlNG EE ggTéa ﬁZ\r 1?s£T |(§$550.nn FILED

CORP;{(())RFA%ON f 7 -_r* FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S Secretary of State

DOCUMENT # F98{19 (3)

1. Corporation Name

AMERICHEM PHARMACEUTICAL CORP.

AT RO

£
t.
o
£
f
[ 3
i

Pringipal Place of Business Mailing Address
2088 NW. 70 AVE S0 NW-96TH-ST-4385
MIAM) FL 33122 Riticktt-FL-00468
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ZEI 2862 N.W. 79 Ave 59-2227260 Nat Appliceble
Suite, Apt. #, elc. Suile, Apl 4, efc. it
uhe, Ap ulto. Apl 4. el B. Certificate of Status Desired O $8'75 Additional
E} m Fee Requlred
City & Stale | Ciy&Slale 6. Election Campaign Financing $5.00 May Be
o o 28] MIAMI, FLORIDA Trust Fund Contribution ] Added lo Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangibte
24 ;;l 29] 33122 ;’] Us Persona! Property Tax due June 30,  [dYes [ No
9, Name and Address of Current Begistered Agent 10, Name and Address of New Registerod Agent
LLORET, {LIANA 81| Name
lmw. H9TH CT. 82| Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33165
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authotized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE S I .
Sigraiuro, Iyped ar prntedd narne of ragpede: od ago o 1 appricehic (HOTF . Fogistornd Agent signalura required whon remstatng) DATE

12, OFf IGE 1S AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE TPST ) [ orLete 11 TMLE [T change ] Addition
HAME LLORET, ILIANA 12 NAME

STAEET ADDRESS 1620 S.W. 99TH CT. 1 STREET ADDRESS

CITY-SF- 2P MIAMI FL 14 CITY-S1-2P

TILE (] DELETE 21T0LE [J change [ Addition
NAME 27 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST- 2P 2 4CITY-51-2IP

THE CIDELETE A1TITLE [ crange [ Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS
" GITY- 5T-21P 34, GITY-51-2P

TTLE [T oELETE 41 TTLE [T change [] Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2P

ME [J oeceTe F 5ATILE [ Change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54CTY-5T-2P

TTLE [T oeLete 61 TITLE [J change  [J Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P J 6.4 CITY - 5T- 2IP

14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

Block 12 or Block 13 if changgd, or on an attachmeni with an add —
AIARMATIIE. N\ VsV Vs o P |

Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an
officer or chrector of the corporation or the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




