2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 640545 Feb 16, 2001 8:00 am

1. Entity Name -
PHARMAKONSULTS CORPORATION Secretary of State
02-16-2001 90028 046 ***150.00

Pringipal Place of Business Maiting Acddress
10540 S.W. 108TH TERRACE 10540 S.W. 108TH TERRACE
MIAMI FL 33176 MIAM! FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-1728234 Applied For

Not Applicable

Zip e ~ Country - ‘.,.._.‘. Zip. i -, T C.oun"tgﬁ_ e +| -B. -Caortificate of Status Desired - *-?8'7-5-—’5“’.“0"&*"
.- v —— e . - = e Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agen
Name ' - .
?(?sﬁg'sﬁ\tbvfoas% TERRACE Street Aé reis ‘P.O.ﬁt{l}l{ﬁgr‘gr\;fﬁcﬁ%e)
MIAMI FL 33176 '
Cit; Zip Cad
" o Lapaeslda. FL[%5ap

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
) R L ) "

9. Thlsfggrporatjgn is ehg\bléa to SalISfy[lle Intangible FILE:I?W... FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE -P l [ change  [J Addition

N GOAR, ALVAREZ e Gosa A IVAMEE

sTReET ADDRESS | 10540 SW 108TH TERRACE smeerooress | 7@ 3y SLW, B8 1 sl 2

orv-sT-2F  f MIAMI FL 33176 CITY-57-2 4. LAvdmndals £ 3" 333 8

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF . o s R B CImy-57-2IP e e e e e e e i e

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Tomy-Stap - CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addttian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this reoor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee eppowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Il other lika empowered.

Goap. Alvanss 2/
fe ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phene #

CR2E034 (10/00})

L]
L



