—£000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99 cotOY /

'Pharmalink Laboratories, Inc.

FILED
Secretary of State

05-13-2000 90045 050 ***158.75

Principsl Place of Business Maiting Address

7271 NW 12Th Street
Miami, Florida 33126

JdJovvua

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0956149 Not Applicable
ap - - pCouny ap Country g $8.75 additonal

5. Certificate of Status Oesi
. Y rec Fee Required

6. Name and Address of Current Registered Agent

1

7. Name and Address of New Registered Agent

Solange Silva Lopes

14503Brickell Bay Dr. # 1006
Miami,F1l 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agsent and title if appheable.

(NOTE: Regslargd Agent signature reqursd when reinstating)

DATE

- 8; -This corporation is eligible to satisfy ils tntangible - . - [ - _
Tax filing requirememind elects toydo s0: o 10. ilj;tlg:n(;a(gn;a:z;gj:sncmg fi;egquhgae";sﬂe
{See criteria on back) M

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE President O Delete TITLE Director [J Change [ Addition

W Solange Silva Lopes HAME Ana Maria Ponte Peixoto

STREET ADDRESS . STREET ADDRESS \

CITY-ST-2P 1450 Bricell Bay Dr. # 1006 CITY-ST-2P 1450 Brickell Bay Dr. 1006
Miami—Fleorida—33131 Migwmir—Flterida—333131

TITLE - et e P [ Delets TTLE [JChange [ Addition

NAME R 2" NAME

STREET ADDRESS | + - A STREET ADDRESS

OTY-§T-ZP [ - == = =wmesoosees o o - CTY-ST-2P

TTLE O vetete TITLE [(J change [ Additicn -

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST. 2P

TITLE [J Delsts TITLE ] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TINE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

053]/ oo (305)S93-8406

NIV .
(s/(smrd'ns Ar&msn/énfmrﬁ'en NAME Icf [GNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 13, 2000 8:00 am

CR2E034 (9/99)



