2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 523114 Jan 12,2000 8:00 am
. Entity Name S
ecretary of
MEDIPHARMA, INC. ry of State
01-12-2000 90038 007 ***150.00
Principal Piace of Business Mailing Address
2001 SW 27TH AVENUE ' 2001 SW 27TH AVENUE
MIAMI FL 33145-2540 - MIAMI FL. 33145-2540
T R AR A AR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59— 17 1 2735 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ fg-;g’q lﬁ:ﬁ;‘b”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o =oe - E - Narne ST - ’
SIBLESZ GEORGE L Street Address (P.O. Box Number is Not Accepiable)
2001 S.W, 27TH AVENUE
MIAMI FL 33145-2540
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!M FEE IS $150.00 ) N )
Tax mingprequjrementgand elects Ic:y do so. ° "After MAY 1, 2000 Fee will be $550.00 10. $lect|on Campa\gn F\nan0|ng O $5.00 May Be
=1 rust Fund Contribution. Added to Fees
(See critoria on back) 5 O Make Check Payabie to Depariment of State
11. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S [ Delete TITLE [JChange (] Addition
NAME SIBLESZ ANA M. NAME
STREET ADDRESS | 6053 SEACREST VIEW RD STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92121 CITY-ST-2IP
TITLE PD 1 Delete TITLE [Jchange  [] Additicn
NAME SIBLESZ, CARLOS M. ‘ NAME
steer ADDRESs | APARTADO 2903-1000 STREET ADDRESS
GITY-ST-7IP SAN JOSE €O CITY-ST-2P
TME . | VD O pelete - TMLE [ change [ Acditian
NAME SIBLESZ, MAGALI A. - NAME e St e et -— -
SRt ADDRESS | APARTADO 2803-1000 $TREET ADDRESS
CITY-ST-2IP SAN JOSE CO CITY-ST-2IP
TITLE VviD [ pelete TITLE [ Change  [J Addition
NAME SIBLESZ, GEORGE L. NAME
STREET ADDRESS | 450 CALIGULA AVENUE STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146-2804 CITY-ST-2IP
ME AS O velete TLE [Jchange [ Addition
NAME SIBLESZ, MARILYN E HAME
STREET ADDRESS | 450 CALIGULA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146-2804 OITY-ST-7IP
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-ST-21P CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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: JAN. &, opp°  (305)858-7332

Daa Daytime Phone #

T O2EN2A (Q/OO)



