FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F98119 ecretary of State
1. Entity Name 04-28-2003 90181 042 ***150.00
AMERICHEM PHARMACEUTICAL CORP.
Principal Place of Business Mailing Address
2862 NW. 78 AVE 2862 NW 79TH AVE
MIAMI FL 33122 MiAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2227280 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent  _ - . 7. Name and Address of New Registered Agent
Name
LLORET, ILIANA Street Address (P.O. Box Number is Not Acceptable)
1820 SW. 99TH CT. = emseree,
MIAMI FL 33165
City FL Zip Code

8. The above named entity subimits, ihls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgamns of. reg\stered ag.én'f

SIGNATURE -

. Signature typed or pnnwd name of ragistered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!" FE'E?IS $150.00

B 9. Electi ign Fi i

At M1, 2009 Fes wil e $550.00 Secir Compal Frurciog - $5.00 vy
Makp Check Payable 1o Flo:ld'a ﬂepanment of State ’
10, <~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, PST N £ ] Detete Tine Clchange [ Addition
NAME LLORET, ILIANK i NAME
STREET ADDRESS | 1820 S.W. 99TH c‘[, STREET ADDRESS
CiTY-ST-7IP MIAMI FL -’ CITY-§T-2IP
TMLE [ Delets MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE e s o~ Flpgetes T Wile ST T T ETELST T S s — e e === [T Change © [T] Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE (] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE 1 Delete e . [tChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like em -.v‘."
4/a27 /03 305 591-0lO0

SIGNATURE: SHEERED

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING 0¥FICER onwmn Daytime Phona ¥

[ 5

0002020

AV

CR2E034 (10/02)



