FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DERMOGENE CORP.

M56683 9)

Mailing Address
4401 PONCE DE LEON 8LVD

Principal Place of Business

4401 PONGE DE LEON BLVD

FILED
Apr 30 1998 8:00am
Secretary of State

AR

CORAL GABLES Fi 33146 GORAL GABLES FL 346
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
e 07/28/1967
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
1] 26 650423262 Not Applicable
. X ite, Apl. #, .
Sulte, Ap. #, elc Stite. Apl. 4, e1c 6. Cerlificete of Status Desired O $8'75 Addtticnal

Feo Required

City & State
2 —_—C

Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country N 7|p - Country

24 2s) 29] 3]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves E’No

9. Name and Address i(:_yr_fé_nt_ Regislered Agent 10. Name and Address of New Reglstered Agent N
TERPENING, ROBERT J 81| Name
4401 PONCE DE LEON BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLS FL 33148 %
B4! City FL 85| Zip Code

agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Statules

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flofida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regigtered agent, of balh, in the Slale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturo, tﬁ;-ﬂ_d_::;t'?\;lnt-e:;;n;rv_;-(_ﬂ.u-ﬁ sered ﬁ;ﬂw}t_a_';_:i_ln_rl‘p-\_f‘aivﬂizjrsle {HOE R_e_nislcred Agenl s.gnalury requited whon relnstaling) DATE c
12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
THLE [ 3 T T T L oELERE 1170TLE [J Change [ Addilion 8,
NAME DALMAU, AURORA 12 HAME §
sTheeT apbiess | 4401 PONCE DE LEON BLVD. 1.3 STREET ADDRESS ]
CITY-57-2P CORAL GABLES FL o 14Ty -S1-2P o
THLE VT UJ pecETE 21THLE [T change [T Agdition O
NAME DALMAU, JORGE ALBERTO 27 NAME
smeeTaporess | 4401 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CITV-§1-2P %RAL GABLES FL - 2.4 CITY-57-71P
TITLE [T OELETE 31 TLE T Change ] Addition
NANE DALMAU, JORGE 3.2 NAME
smeeTaporess | 4401 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 34, ITY-51-2P
TME VS 3 rLete 41 TIILE Tl change [ Addition
NAME TERPENING, ROBERT J 4.2 e
streeraopress | 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 44 CITY-ST- 2P
TME vV [T oeLete S1TILE [ change™ T Addition
NAME DALMAU, JAVIER 52 NAME
steev apphess | 4401 PONCE DE LEON BLVD 53 STREEY ADDRESS
CATY-ST-2P CORAL GABLES FL 5.4 CITY-SI-7P
TLE I peLere 6110LE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-2P 6.4 OTY-§T-ZIP

14, | hereby certify that the information supplied with this lding does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall kave the same logal efiect as if made under path; that | am an
officer or ditector of the carporation or the receiver or Truslee empowered to execula this report as reqiuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13chl wilh an address.
o AR A =

lﬁ-/gn/fr L~ et S ) S I = )



