SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFT FLORIDA DEPARTMENT OF STATE 1 2 1 .
CORPORATION _ . Sandra B. Mortham Jul 25 1997 8:00am
ANNUAL REPORT ¢ "\\j_" Secrelary of State
1997 S DIVISION OF CORPORATIONS S ecreta| S/ Of State
D MENT # ( )
1. Goorpcoryoon HName F31 900 6
PHARMATECH U.S.A., CORP.
Principal Place of Business Mailing Address “ll"ll |’I| |||'|||||| ||‘“I|||| |||’ M" I'l" 'mlm" I||" 'II” |||I
6175 NW. 161TH ST.. #G-12 6175 NW. 167TH ST, #G-12
MIAML. FL - 33015 MIAMI, FL - 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 R, E,_. jHOBT?B“ Not Applicable
Suile, Apt. ¥, atc, Suite, Apl. #. eic. o ] $B.75 Aaditional
22 ;ﬂ 6. Cerlificate of Stalus Desired E' Fos Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currght year intangible
;-‘-I 25 - E‘ ;E] Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
VAINSTEIN, SIMON 81} Namo
3500 MYST'G PomTE m #1705 B2| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84| Ciy FL Insl Zip Code

11. Pursuant lo the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registerad
oftice or registered agen!, or both. in the Stato of Florida Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e :
Stgnatule. ypad o f4inted nivne of togisintod AgenT and o i apphcabie: (NOTE Rogistored Agant signature reguired when reinstating) DATE
12. OFFICERS ANO DIRLCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS5 T peLete TATITLE [JChange ] Addition
HAME VAINSTEIN, SIMON 1.2 NAME
smeevaporess | ¥6908 N BAY RD,STE 1008 1.3 STREET ADDRESS
CIY-S1-21 MIAMI BEACH FL ~ _ 1A CITY-5T- 2P )
TLE VT I DELEE 21 TITLE Othange [T Addition
NAME VAINSTEIN, SARA 2.7 NANE -
seeranoress | 16908 N BAY RD,STE 1009 23 STREET ADDRESS
CITY-ST-ZIP MIAM‘ BFACH FL 2 4CHY-ST- 7P
TITLE I beLee 21 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 14 CITY-5T- 2P
THLE T[] oELeTe L1TITLE [Jchange [T Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4ACITY-ST-2IP
THLE T oeLkTe 5.1 TITLE [T Thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54CITY-S7-2IP
TTLE 1 pEETE 61 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$T-2IP 64 LHTY-ST- 7P

14. | do heraby certify hat the information supliod with this filing does nol quatify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that 1he
information Indicated on this annual report or supplomaonial annual repori is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that
| am an olficer or diractor of tho carporation or 1ho receiver or trustee empowered 1o execute this repor: as required by Chapter 607, Florida Statutes: and thal my name
appoars in Block 12 or Block 13 it changed, or on an attachrment with an address.

cnmarnoe. | IV RIGIRRTUIRE RO MUY 7T o A Sia  fros)esrs 990




