2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523114 Apr 28, 2001 8:00 am

1. Entity Mame
" VEDIPHARMA. ING. ecretary of State
04-28-2001 90060 040 ***150.00

Principal Place of Business Mailing Address
2001 SW 27TH AVENUE 200t SW 27TH AVENUE
MIAMI FL 33145-2540 MIAMI FL 33145-2540
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-1712735 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

X ifi i :
5. Certificate of Slalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ottt L L L T e MmO P I —_ | Name-~ <= -~ . T - -
%EE:ZWGZE%GAEVENUE Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145-2540

City FL | Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 86
Tax filing requirement and elects 1o do so.  After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added fo Feas
(8ee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE S O Dslete mE ‘ [ changs [ Addition
NAME SIBLESZ ANA M. NAME
sTREET ADDRESS | 6053 SEACREST VIEW RD STREET ADDAESS
CITY-ST-2IP SAN DIEGO CA 92121 CITY-ST-7IP
e PD O petete TmE Ol change [ Addition
NAME SIBLESZ, CARLOS M. NAME
streeT AD0RESS | APARTADO 2963-1000 STREET ADDRESS
GITY-ST-2IP SAN JOSE CO CITY-§T-2IP
e VD 1 Detete TITLE _ _ O] Change ] Addition
" NAME - | SIBLESZ, MAGALI A. . NAME ) -
streeT aboress | APARTADQ 28031000 STREET ADDRESS
oITY-5T-2IP SAN JOSE CO CITY-ST-2IP
TITLE ViD [ pelete TITLE [ change  [J Addition
NAME SIBLESZ, GEORGE L NAME
sTrReet aboress | 450 CALIGULA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146-2804 CITY-§T-2IP
e AS _ CJ Dalets TILE ] Change [ Addition
NAME SIBLESZ, MARILYN E NAME
streeT anoress | 450 CALIGULA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146-2804 CIY-S7-2Ip
TILE - . . O pewte TILE (1 Change [ Addition
NAME NAME )
STREET ADGRESS oo tea -t || STREETADDRESS | |
CITY-§T-2/ | omvesze B g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

GEORGE L. SIBLESZ

SIGNATURE: VICE PRESIDENT L/24/01 305-858-7332

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFWH OR DIRECTOR Date Daytime Phene #

0183429

CR2E034 (10/00})



