> FILED
2003 FOR PROFIT CORPORATION Jul 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
ecretary of State
DOCUMENT # 61 4609 07-21-2003 95;;)5]5 036 ***550.00

1. Entity Name

PROPHARMA, INC.

Principal Place of Business Mailing Address JULIYNLAY
7760 NW 56 STREET 7760 NW 56 STREET
MIAMI FL 33168 MIAMI FL 33166

AR TR BORTARC

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State - City & State 4, FEI Numpber Applied For
59-1890875 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied ~ [] 98- Additional
. N . . —_ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAHNASMCTOR G. ) Street Address (P.O. Box Number is Not Acceptahle)

7760 NW 58 STREET

MIAMI FL 33186
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating DATE
FILE NOW!!l FEE IS $550.00 : . - .
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Flection Carpaign Financing fgﬂfo'ﬂgfe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Celete TIE ‘ [ Change [ Addition
NAME FARINAS,VICTOR G. NAME
stReeTAncaEss | 1028 MALAGA AVE. . STREET ADGRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE S O pelete TITLE [l Change [} Addition
NAME FARINAS, MARGARITA NAME
STREET ADDRESS | 1028 MALAGA AVE. STREET ADDRESS
Lmv-st-2p | CORAL GABLESFL..  — oo e -+ - JLOTFST-2P fo - R B
TITLE y 1 oetete TITLE O Change [ Addition
NAME FARINAS, VICTOR M. NAME
STREET ADDRESS | 1028 MALAGA AVE. _ STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES FL ciry-sT-ap
TILE [ Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRE O Detete me {0 Change T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST- 2P ay ﬁ i CITY-ST-2IP

th this filing deag nat qualify for the exemption stated in Section 119 07(3)(i), Florica Statutes. | further certify that the information

is true and agelirate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

NATUKRI7HAUEREL w2 172 Ov17/23 (3e5) ST2-72/¢

/GIGNA'I'UHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

12. | hereby certify that the infqemation Suppled wj
indicated on this report or suppjegenta! rep
of the corporation ¢r the recei
changed, or on an attachmy

SIGNATURE:

AV pPE9s00

CR2E034 (4/03)



