2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006299

1. Entity Name

GLADES PHARMAGEUTICALS INC.

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

05-24-2000 90155 024 ***150.00

Principal Place of Business

500 SATELLITE BLVD
SUWANNE GA 30174

500 SATELLITE BLVD
SUWANNE GA 30024-2168

Mailing Address

2. Principal Place of Businass

3. Malling Address
255 Alhambra Circle

RS

R0

Suite, Apl. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Suite #1000

City & State City & State 4. FEI Number 58'21 13139 Applied For
Coral Gables, FL 33134 Not Applicable
Zi Countr Zi Counts i
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
s - = e— |- Name - —_— -

STIEFEL, CHARLES W

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

255 ALHAMBRA CIR
CORAL GABLES FL 33134
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 Florica.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i on is eligi i i i !

9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

A F
Make Check Payable to Depariment ot State dded to Fees

Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dc [ oelete TILE [ change [ Adeition
NAME STIEFEL, WERNER K NAME
sTReeT ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
CiTY -57-21P CORAL GABLES FL 33134 Y- ST- TP
TMLE VPS [ Detete TILE [l change [ Acdition
NAME STIEFEL, CHARLES W NAME
STREET ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e Dp [ Delete TITLE Cchange  [J Addition-]
mee I MURPHY, BRENDANJ = =~ ~ NAME h
STREET ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
CIVY-57-21P CORAL GABLES FL 33134 CITY-§T-21P
TIE T O Delete TITLE M change [ Addition
NAME BRUNKEN, TERESITA L NAME
STREET ADDRESS | 255 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 GITY-ST-2IP
TITLE [ oalte TITLE [J change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-5t-7P
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not q
: indicated on this report or supplemental report is true and accurate an
jyer or frustee empowered 10 execute this report as requira

|

of the corpoeration or the rec h
changed, or on an attachm with an address,

SIGNATURE!

valify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

RED Teresita L. Brunken 5/1/00  (305). 443-3800

SIGNATURE 1

DTYPED Bt PRINTED NAME OF SIGNI|

NG OFFICER OR CIRECTOR Date Caytima Phone ¥

CRYFN24 /004



