FILE NOW: f FlLING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # 332634 (5)

. Corporationy Name:

ALI'S PHARMAGEUTICAL, CORP.

A O

Princigia Piace of Dosingns Mailing Address
3825 W. FLAGLER 1069 Sw 85 CT.
MIAMI FL 33134 MIAMI FL 331444061
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Face of Business “2a. Mailing Address 4. FEI Number Applied For
1] o L 25] ‘ 59-1218872 Not Applicakle
Suite, Apt #, elc Suite, Apt. #, elc L iti
A o §. Certificate of Status Desired O $|3.75 Additional
2?1 e Fee Requlired
~Cnys sk 6. Elaction Campaign Financing $5.00 Mmay Be
- 28] Trust Fund Contribution [ Added to Fees
__ Counlry | dip Country 8. This corporation has liability for jnlangible tax under . 189,032,
25| 29| 0] Florida Statutes COves [CINo
"9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Regisiersd Agent
* DIAZPEDRO § 81 Name -
1069 sw 85 CT' B2| Strest Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City FL 85| Zip Code
714, Pursuan ta the prbvisions of Seclions 607.0502 and GO7. 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or regislesed agent, of bolh, in the Slate of Fiarida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agenl, [ orn farmdinr with, and accept 1he obligations of, Section 607.0505, Florida Statutes
SIGMATURE :
.. az ol g serend agent and lile ¥ appt calde (NOTE: Rog-sterad Agant signature requirad when reinstating) DATE
12. o OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PD T ToeLETE 14 TILE [ Change L] Addition
HAMT DIAZ,PEDRO $§ 12 NAME
siket aoome s | 225 NW 57 GOURT 13 STREEY ADRESS
cresiee | MAMIFL 140y 1-20
i [T niLETe 21TMLE [T change LT Addition
HAME 22 NAME
S18kE 1 AGDRISS 23 STAEET ADDRESS
B L _ 2 4GITY-ST-2P
e [Toeee 3T TLE (T Crange [T Andiiion
HAME 32 RAME
STHEE L ADUIRESS 33 $TREET ADDRESS
R R 34.CITY-SI-2IP
Tiste M PEGE 417ITLE [Tthage [ Addition
NAKE 4,2 NAME
STKCEF ADIRESS 4.3 STREET ADDRESS:
Lomy-steae ] o 44 CNY-ST- 2P
WL T DELETE BATILE [Jchange [ Adddtion
NAME 5.2 NAME
STREFT ANDRESS 5.3 STREET ABDRESS
LHL}L ar e 54 CITY-51-2IP
L L] cewete BT O crange [T Aadition
NANE 6.2 NAME
STREEN ANDRESS 5.3 STREET ADDAESS
LY -ST- 21 - B4 CITY-$1-21P
14, [ dor hergty cortily ormahion supplied with this filing does nat qualify for the exemption staled In Section 119.07(3)1), Florida Statutes. | further certify that the
inforaation ingicatea an this anawal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal
| am an oflicer or doreclor of the corparatian or the recelver or trusies empowered 10 execute this report as required by Chapler §07, Fiorida Statutes: and that my name
appears in Block 12 or Blogk<43 if changed, or on an atlachment with an address. ) I
{
!
SIGNATURE: ’ et 17767

siGRATURE AND TYPED OF PRINTED NAME OF SiGNiNG OFFICER OR DIRECTOR Date Dayiirne Phong #

A

e | Feb 26 1997 8:00am

CR2E034 (9/96)



