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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DWISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000067840 (5)
QEOFARMA, INC.

Prin¢ipa! Place of Business Mailing Addross HIIN"’ “l ||m ||m ||m m” I|“| ||“| IHMII" ’Im m” I||| ml

™| Apr 251997 8:00am

Cmmbe e R e

% 200 BISCAYNE BLVD. % 200 BISCAYNE BLVD.
SUITE 4815 SUITE 4815
MIAMI FL 33131 MIAME FL 33131
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
N 09/01/1995 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26) 65-0608269 Not Applicabie
Suite, Apt. #, eic. Suite, Apt. #, atc. iti
-—'I ulte. Ap © — ute. At 4. ete 5. Cerlificate of Status Desired ] $8'75 Additional
2 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
' E‘ EI } Trust Fund Contribution ] Added to Fees
Zip Country - p - Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24 28] 29] 30 florida Statutes Oves dno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MAURO RATTI 81) Name
5775 COLUNS AVE #1 105 82| Strect Address (P.O. Box Number is Nol Acceplable) I
MIAMI BEACH FL 33140 -
8.
[8a] City FL 185 Zip Code

11, Pursuant to the provisions of Sections 607 0507 ancTﬁOHbO& Florida Statutes, the above-named corporation submits this staterment for tho purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE . S e - .
Sighature, typed of printed name of tegstered agonl sad Hie i gpphzabie {NONE Regelerce Agent signalure requined when (ainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12

TME DPTS 1 oELETE LLTILE \S [ change Y Adition

NAME RATTI, MAURO 12 NAME SALUSSOLIA, PIERO

sweerappress | B775 COLLINS AVE. #1105 13STRTTA0MSS POO §, Biscayne Blvd. Suite 4815

CITY-ST-7IP MIAMI BEACH FL 33140 1405120 Miamdi, 133131

WILE ] orcere 31TTLE - [Tonanga 1T Addition

NAME 22 NAME

STREET ADDRESS 249 STREFT ADDRESS

GITY-$7-2P 2 4CIY-51- 2P

TME T Toee S1TMEF [J Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 94 CNY-§1-2IP

THLE [T DELETE A1 TALE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEF ADDRESS

CITY-ST-21P 44 CITY- 51 71P

TITLE [ DELETE 5.1 1NLE "I Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY 51-2P 5450Y-5T-2F

TIMLE . [J petEte 1 T1ILE {Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-8T-2IP 6.4 CIIY-S1-2IP

14. ! do heraby serlify thal the information supplied wilh this filing does nol quality for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual repgll 9r supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath, that
| am an offiger or director of tho corporgfion or the recelver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if cp . ar_paardliachment with an address.

RIGNATLIRE: PIERO SALUSSOLIA 4/18/97 {305)373-7016

CR2E034 (9/96)




