2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # F24673 | Mar 22, 2000 8:00 am
PHARMO-MEDICAL INTERNATIONAL, INC. | Secretary of State
' 03-22-2000 90077 037 ***150.00
Principal Place of Business Maiiinb Adcress
|
8537 SUNSET DR %637 SUNSET DR
MiAMI FL 33173 MIAMI FL 33173-3247
T ReEEs = TR AR AR A
Suite, Apt. #, elc. Sw't%. Apt. #, etc. DG NOT WRITE IN TH!S SPACE
|
City & State City'& State 4. FEI Number Applied For
59-2128326 Not Applicable
&b Country Zip| Couriry 5, Certificate of Status Desired ] $875 Additional
x ’ Fee Required
6. Name and Address of Current Registered Agent - -~ - 7. Name and Address of New Registered Agent
' Name
RO|Z, JOSE Street Address (P.O. Box Number is Not Acceptable)
9537 SW 72ND ST
MIAMI, FL
33173 City FL | 4 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if app:cab\e {NOTE" Registered Agent signalure required when rainstating} DATE
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filmgprequirememgand elects toydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. E‘Ii::I?En%agn;a‘f;ug::ncmg 0 ?{?&e%?ohgzzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 1] ‘ [ Delete TITLE b . []Change [ Addhtion
NAME ROIZ, LOLY NAvE ARfenE ROIE
STREETADDRESS | 7520 S.W. 154 TERR I: STREET ADDRESS o5 e S ? Y TE
arv-si-2e | MIAMI, FL 69068, gél 57 { CITY-ST-21P rrant’, 4 3 ’5'7
THLE D ] Delete TILE [ Change [ Addition
NAME ROIZ, GEORGE l NAME
STREET ADDAESS | 12254 SW 94 TERR H STREET ADDRESS
orv-stze | MIAML FL 00000 I3/ f (4 | oITY-§T-29
TMLE STD s =t [ petete CTmE “[JChange  (J Addition
NAME ROIZ, JOSE NAWE
sTREETaDDRESS | 7520 S.W. 154 TERR STREET ADDRESS
CITY-S1-2F MIAMI, FL €6000- 72 /S "( CITY-ST-2IP
THLE VTD [ pelete TWILE [lchange [ Addition
NAME ROIZ, CARIDAR NAME
sTREET ADDRESS | 12254 SW 94TH TERR. STREET ADDRESS
CITY-5T-2IP MIAM! FL I% CITY-ST-2IP
TTLE [J Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP l CITY-5T-2P
TILE t [ Detete TITLE Clchange [ Adgition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP | CITY-§T-7IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 cerporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , oy Y foor o

SIGNATRE AND TYPED OR PRINTE! G OFFICER OR DIRECTOR Date Dayurme Phone #

CR2E034 {9/99)



