2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 3\%00

1. Entity Name~

PHARMATECH U.S. AL, CORY

Principal Place of Business © Maiiing Address

LiTiNaw. 1b] th ST, aE-1
Miksdi .CL. 33008

LITSN.W [L1Hhat 4 6-12
MinmiFL 3204

2. Principal Place of Business 3,

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 015 ***150.00

DC NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3‘1 : 20 8 7 7 8 ‘ Not Applicable
“ Gountry a0 Country $8.75 Additionat

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VRINSTEN, SIMON

T 3500 MYLTIiC POINTE

N.-MInMT Deach. Tl

Name

DRIHNTO5 -

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

23180

=

City

FL Zip Code

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 Flonida.

SIGNATURE

Sigaahuse, typed oF piniad name of epsiered agent and tiie  applcable

{HOTE Registered Agent signaluie reguired when ranstaiing)

DATE

9. This corporation is el.gible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

10, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 1 Delete TILE [ change  [] Addition
NAME VAINSTE W . 51 Méw NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P 3300 MYSTiC POINTE DR .3 1705 CTv-sT.7p
ANENTUIEA FL AN ES

TILE : \T [ Delete TITLE [ change [ Addition
e VAINSTEIN, S kb -
i e T b

! AYENTURp  EBL.32i80
TITLE [ pelete TITLE M Change [ Addition
HAME NAME
STREET.ADDRESS. | — _ - _ f sReET anoRESS
CTY-ST-21P CiTY-ST-2P - I —_ -
TiILE O Delets TILE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-20 £TY-5T-1P
TITLE [T velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 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
indicated on this report or supplemental report is true and accurate ana that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. .

SIGNATURE:  Stceidivi  Simow Vbruireiw

O 03 Zooo

(Goy) 5570859

" BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayums Phoane #

CRZE034 {9/99)



