2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

F24673

PHARMO-MEDICAL INTERNATIONAL, INC.

Secretary of State

03-10-2003 20097 002 ***150.00

Prinsipal Place of Business

8537 SUNSET DR
MIAMI FL 33173

Maiiing Adldress
9537 SUNSET DR
MIAMI FL 33173

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e —— r—— | it e

ROIZ, JOSE
9537 SW 72ND S¥x:,
MIAMIFL 33173 -

City & State City & State 4, FE! Number Applied For
59—2128326 Not Applicable
Zi Count Zi Count m
P oumry P ountry 5. Certificate of Status Desired O 38.75 Additional
: Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e . -Name”‘“—" T Reement T T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registgred agent.

% \

8. The above narmed entil@qbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leaignaTuRs’

. Signature, wﬂqd of. ﬁrpted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOWY]. FEE IS $150.00
After May 1; 2003 Fee will be $550.00
Make Check Payablé‘-ttjfiflorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Js OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD Cow O Detete T [Jchange [ Addition
NAME ROIZ, LOLY NAME

sTReeT aooress | 7520 SW 154 TERR STREET ADDRESS

crv-st-zr |MIAMI FL 33157 CITY-ST-ZIP

TITLE D [ Delete TILE [ Change  [] Addition
NAME ROIZ, GEORGE NAME

STREET aDuRESS | §2254 SW 94 TERR STREET ADORESS

CITY-ST-21P MIAMI FL 33188 CITY-ST-7IP

TILE STD [ Devete TILE [ Change  [] Addition
NAME ROIZ, JOSE NAME ) i . _

STREET ADDRESS, | 7520.8.W.-154 . TERR - —< =-nev - R STREETADDRESS ™| * & 7= == =T o — -

cmv-s1-zP | MIAMI FL 33157 CITY-ST-2IP

TILE V1D 1 Delete TILE [] Change [ Addition
NAME ROIZ, CARIDAD NAME

STREET ALCRESS | 12254 SW 94TH TERR. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 CITY-ST-7IP

TITLE D (7 Delete TIFLE [ Change [ Additien
NAME ROIZ, ARLENE NAME

STReeT anoRess | 7620 SW 154 TERR STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33157 CITY-S$7-2IP

TTLE O oelets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IF

indicated on this report or supplemental report is true and accurate 2
of the corporation or the receiver or trustee g'this rep)
charnged, or on an attachment with an ad,

SIGNATURE:

12. | hereby certify thi the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
o

=D

J/% 2 oz lparzd]

SIGNATURE AND TYPED OR*PRINTED NAME OF SIGNING O

ER QR DIRECTOR

Date Daytime Phane #

=

]

1PCHEPN [ |

CR2E034 (10/02)



