CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT # (302453

. Corporatwn Ma-ne

SURE PHARMACEUTICALS, INC.

)

| Prnc.pal flace of tus aoss
% VICTOR G. FARINAS

3307 NW.74 AVE,
MIAMI FL 33122

Mailing Address

% VICTOR G. FARINAS
3307 NW. 14 AVE,
MIAMI FL 3312241220

FILED

Mar 10 1997 8:00am

Secretary of State

0O

3a. Date of Las! Repor!

02/02/1896

3. Date Incorporateg ar Qualified

10/14/1982.

2 Prirgi |p Al Bace of Business T

__g_a.mi\ﬂaiiing Address

4, FE{ Number Applied For

Bl 26| 592248086 Not Applicable
Suite, Apt #, 6le Suite, Apt. #, ele " . $8_75 Additional
rzzj 27] , 5. Certificate of Status Dasired O Fee Required
—Clly & Slate: . ity & Stane 8. Election Campalgn Financing $5.00 may Ba
23 | - e 23] Trust Fund Contribution Addad to Fees
R _ Gourrry L | . Country 8. This corporation has liabitily fogintangible tax under s. 199.032,
E‘il o 25' 777777 29] 30] Florida Statutes Yes [:I No
i - 9 Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
FARINAS VICTOR G. 81| Name
3307 N.W.74 AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33122

34| Gity

85| Zip Code

FL

41, Porsuant e prow
ofhee n reg stored

A 1 agoent of bo n the
agent L ang fam aar vaithy, andl azcopl the

iaons of Socons €07 0502 and G07.1508, Florida Statutes, !ho above-named corporation submits this statement for the purposs of changing its regisiered
ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obigations of, Soction 607 0505, Florida Slatutes.

SIGNATURE i
,un L t, g Io UG e, Iu i of uu shigens ioed boe i apeulicatie {MOTE Regiserod Agent signa‘ure raguired when reinslat ngl DATE
K OF FICERS AND DIREC1ORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ D o T HELETE 1A TIE [ Change [ Audition
MakiL RUI2, JUAN 1.2 NAME
sikerracnss | GALLE TRUMLLO #274 1.3 STREET ADDRESS
LS Sae RO HEDHAS PR 00000 14 CITY-ST-2IP
niLk SD [ DELETE 2.1 TLE [JChange [ Agdition
HAk FARINAS, VICTOR G 2.2 NAME
sier s | 3307 NW 74 AVE 2.3 STREET ADORESS
oresar | MIAMI, FLO0GOO 2 40iv-§t-2
TLE [T oeene 31TIMLE [ thange [T Addit:on
HRHE 32 NAME
SIRETATYIRESS 3.3 STREE] ADDRESS
ST 34, CITY-§F- 2P
e [T oELETE S1TIME [ change [ Adiition
NAHiE 4.2 NAME
ST ALDRESS 43 STREET ADDRESS
Cp-5' 2w . 44 ITY-5Y-2IP
e T OeLeTE 51 1I0LE L] Change LT Adaiton
(Zan 52 NAME
SIRL T ARDHES 5.3 SYREEY ADDRESS
CiTy-§0 a0 5.4 CITY-ST-2IP
e T [T DELETE 81TmE U Change 1 Adgicon
MK £.2 MAME
SIFCETATDRESS 5.3 STREET ADDRESS
|y sn ,,"*‘ 5ACITY-ST-21P
4. tdoha is fi coes not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. 1 further centify that the

mfurrrull a0 1( u-.m ri 4] 1'u- dn

hzrmr'
H P

i arm an olhcer or deoctor of 1
appears o Hocs 12 or Baock

f SIGNATURE:

supplerpental anjwal roport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
: prcaiver ordrustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes: and that my name

FL/sr (305) 5G2-F2 /2

URE ANO TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dare Liaghig Phone K

CR2E034 (9/96)



