2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853830 May 25 1%0%13 8:00 am

STIEFEL LABORATORIES, INC. Secretary of State

05-24-2000 90158 004 ***150.00

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1000 SUITE 100
CORAL GABLES FL 331346924 CORAL GABLES FL 33134-7408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE)I Number Applied For
14 1255448 Not Applicable

Zip Country Zip Country o ) $8.75 Additional
S. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N e . e - Name o T ’ —

STIEFEL, CHARLES W. Sireet Address (P.0. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE

STE 1000

CORAL GABLES FL 33134 City FL [ ZpCoce

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 "

CRZE034 {9/99)

Signatt:lr‘g‘ ty'p.a-d o:r_ qrin_l.ggp'afn_s_ﬂf registared agent and Lills If applicable {NOTE Registerad Agant signature required when reinstaling) DATE
N ENR
9. This corporatioris eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
{See criteria cn back) o O Make Check Payable to Department of State
1. i " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b - T [ pelete TITLE [ Change [ Addition
NAME STIEFEL, WERNER K. NAME
srreeT ADDRESS | 657 NORTH GREENWAY DRIVE STREET ADDRESS
CITY-S1-21F CORAL GABLES FL oY-ST-7Ip
TITLE VD [ Delete TMLE [ Change  [] Addition
NAME STIEFEL, HERBERT A. NAME
STREETACDRESS | 720 CORAL WAY APT. 13E STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 7 CITY-$T1-21P
me_ ___ |.T. . ‘Tm: 1 Delate TITLE . o _ Tl Chenge [ Addition
NAME BRUNKEN, TERESITA L. NAME
STREET ADORESS | 1403 ‘OBISPO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TiTLE D [ Delete TITLE ] change [ Addition
NAME STIEFEL, EDWARD P. NAME
STREET ADDRESS | 331 MAIN STREET STREET ADDRESS
CITY-ST-71P CATSKILL NY CITY-ST-2IP
TITLE PD O pelete TITLE [ change [ Addition
NAME STIEFEL, CHARLES W NAME
STREET ADDAESS | 10382 SW 144TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CTY-ST-2IP
TILE S [ Delets TITLE [ Change [ Addition
NAWE PATTULLO, MATT § NAME
STREET ADDRESS | 6920 SW 54 STREET STREET ADDRESS
CITY-51-2IP MIAM! FL oITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | arn an officer or director
of the corporation or the recelver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, sith all other like empowered.

SIGNATURE:

"M et «*" = Teresita L. Brunkem 5/1/00 (305) 443-3800 -

PEB'CR PRINTED NAME OF S5IGNING OFFICER OR CIRECTOR Data Daytima Phone #




