FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

r of State
DOCUMENT # 853830 ecretary
1. Entity Name 04-22-2002 90116 041 ***150.00
STIEFEL LABORATORIES, INC.
VouwDODY
2. Principal Place of Business 3. Mailing Address
E255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1000 SUITE 1000
City & State City & State 4, FEI Number : Applied For
. CORAL GABLES, FL CORAL GABLES, FL 14 — 1255448 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired d $8.75 Additional
33134-6924 USA 33134-6924 USA Fee Required

7. Name and Address of Current Registered Agent

Name

STIEFEL, CHARLES W.

DO NOT WR'TE e e e _%tgegt_#\dd.ress (P.Okggggfﬁt%?ﬁENoi Acceplable)
IN THIS SPACE

SUITE 1000
CORAL CABLES FL | “"$3134

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Srh e . : Jahuary 1 - May 1 Fee is $150.00
T e e 2 175 A ey . £os s 355000 0. cton Carpmn Froncins _ $5.00 vy s
' (5 ,? °d back 'O Amended UBR is $61.25 Trust Fund Contributicn. O  Addedto Fees
ce criteria on back) Make Check Payable to Department of State
IKEH OFFICERS AND DIRECTORS .
TITLE len . ... . . e 5
NAVIE 1 STIEFEL; yCHARLESW. " "1 5, . g
STREET a0DAESS | 8400_ SCHOOL 'HOUSE ROAD~ "; : STREET ADDAESS ©
K B T AR _ST-
OTY-ST-ZP | MIAMI . FL-. $ZT% . CITY-ST-2IP %
TILE vD TIMLE S
NANE STIEFEL, HERBERT A. NAME o
STREET ADDRESS 720 CORAL WAY APT. 13E STREET ABDRESS
CITY-8T-2P CORAL GABLES FL - GiTY-5T7-2IP
TITLE T TITLE
NAME BRUNKEN, TERESITA L. NAME
STREETADCRESS | 1403 OBISPO AVE STREET ADDRESS
CITY-ST-2IP CORAL MIAES CITY-ST-71P Do NOT WRITE

- o - INTHIS SPACE

STIEFEL, EDWARD P.

STREETADDRESS | 331 MAIN STREET STREET ADDRESS
CITY-ST-2P CATSKILL NY CITY-ST-ZIP
TITLE PD TITLE

NAME STIEFEL, CHARLES W. NAME .
STREET ADORESS | 8400 SCHOOL HOUSE ROAD STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S TITLE

HAME PATTULO, MATT S. NAME
STREETADDRESS | 585 GLLENRIDGE ROAD STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE,FL CITY-5T- 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 cerlify that the information
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 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block t1 or on an

attachment with an addres: ith &ll other like wered. , ) ..
SIGNATURE; __ 4)L . L/I /?‘ /o> (505)443-3900

SIGNATEEE.AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




