- |
..2G91 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000411

1. Entity Name

PHARMED INTERNATIONAL CORP.

FILED

Principal Place of Business

3075 NW. 107TH AVENUE
MIAMI FL 33172

Mailing Address

3075 NW. 107TH AVENUE
MIAME FL 33172

Ol JAN3I AM 9: L6

_SECREFARY OF,STATE.
TAELAHASSEE. FLORIDA

i

2. Principal Place of Business

3. Mailing Address*

RO RSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0717190 Applied For
’ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?8'75 A_dditional
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
SANCHEZ, CHARLES J ; .
Street Address (P.0. Box Number is Not Acceptable)
3075 N.W. 107TH AVENUE
MIAMI FL 33172 ‘
’ City‘r FL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered oﬁiée or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s‘.\gnalurs required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ﬂ $550.00 0. ‘Erﬁgzrizndagsrilr?;uti::.ncmg i%e?j?ohllzzfe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD O Delete TITLE [ Change (] Addition
NAME DE CESPEDES, JORGE L NAME QOO SESE TS0 ——10
STREET AODRESS | 3075 N.W. 107TH AVENUE STREET ADORESS *GE.-"HB.-’BI‘““‘131084""1:“3
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7ZIP **#*1 ql't nn a:laa'] l_ﬂ I“H"!
TTLE TCFO 1 Delets TILE ) Change [ Addition
NAME PEREZ, BERTIN J NAME
STREETADDRESS | 3075 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-57-21P
e VD 5 Detete TLE VA \ O] Change  [A-Addition
NAME LAZARO, ALEX NAME Leonan Qs Ratenan
STREET ADORESS | 3075 N.W. 107TH AVENUE smETaoDAEss | 3075 N W 1T Rve v
CTY-ST-2P MIAMI FL 33172 CITY-ST-2IP M« s — =1 33\ 1
TILE CEOC {1 Delete TITLE [change [ Addition
NAME DE CESPEDES, CARLOS M NAME
STREET ADDRESS | 3075 N.W. 107TH AVENUE STREET ADDRESS |
CITY-S8T-ZIP M|AM| FL 33172 CITY-ST—ZIF‘ “‘%
e ASD O Deeta TME T change [ Addtion
NAME SANCHEZ, CHARLES J HAME
STREET ADDRESS | 3075 N.W. 107TH AVENLIE STREET ADDRESS
CITY-SI-2P MIAMI FL 33172 CITY-ST-2IP
1ITLE SCD O oekete TITLE [ Change [ Addition
NAME GARCIA, LEO NAME
STREET ADDRESS | 3075 N.W. 107TH AVENUE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33172 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior

stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empgwer,
changed, or on an attachment with an ressd withrafi

SIGNATURE:

terexecute this report as required by

her like empowered.

A

Fry oty =% J39-23 4

)IG'NATUHE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR ‘

Date Daytime Phone #

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0214865

CR2E034 (10/00)



