04011999-90045-025-$150.00-$150.00 T
~ Apr 01,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE | it
CORPORATION Katherins Maris ‘ ecretary of State |1
ANNUAL REPORT Sacretary of Stats ! 04-01-1999 90045 025 ***150.00 :
1999 DIVISION OF CORPORATIONS .
|
DOCUMENT # |
1. Corporalion Name G02453 H
SURE PHARMACEUTICALS, INC.
e i OO RIREA. .
% VICTOR G. FARINAS % VICTOR G. FARINAS
3307 NW.74 AVE. 3007 NW.I AVE.
MIAM] FL 3122 MIAME FL 3122 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
10/14/1982
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
121] 2s] £9-0248086 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additiona!
2l L } ;1 - 8. Certifcate of Status Desired O Fee Roquired _
= Chy & State~ - = e Ty b SRl T e e aﬁ;ﬁ%ﬁa‘ﬁ&ﬁi“'a $5.00 MayBe [ T
23] |2a] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation gwes the cument year Intangible
;] l_z?| ;;] I;O.I Personal Property Tax. O¥as CNe
9. Nama and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Mame
FARINAS, VICTOR G. }
3307 N-W." AVE: 82| Streat Addregs (P.0), Box Number is Not Acceptable)
MIAMI FL 33122 % e
84| City “.'Fl:lss, Zip Coda
11. Pursuani to the provisions of Sections 5070502 and 607.1508, Florida Statutes, the above-named corporation gubwmits this statement for the wr;oae of changing its- istered
office or registered agent, or both, in the State of Florida, Such change was aulhosized by the corperation’s boand of directors. | hereby accapt the appointment as reglsiered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Typad of TS Name £f regiitared Bgent and titke I applicable. (NOTE: Ropiatend Apen! signahrs recuinkdd whish rdnsuttng) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TME D [ DELETE LIMNE [JChange  [JAddtion | —
NAME RUIZ, JUAN . 12NAME <
smreeraooress, CALLE TRIMILLO #274 13STREET ADDRESS 2
cv.stze | RIO PIEDRAS; P R 00000 4G 5128 &
TME 8D . [J DELETE 21 TRE ClCrange  [JAddition | O
M FARINAS, VICTOR G e :
smeeTaooress| 3307 NW 74 AVE 23 STREET ADORESS :
CITY-5T-29 MIAM, FL 00000 ) 2.4 CITY-5T-29 _ 1
Tme s T T CLIDEETE . fsimhE - OChange [ Audilon
we I £ S e . .
" STREET ADDRESS| "33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP,
TME [ DELETE LITME . [JChange 7] Addiion
NAME 4.200ME '
STREET ADDRESS 43 STREET ADERESS
CITY- S5T. 2P A4 CITY-ST-2P .
TME [ DELETE 51TME [JChange [ JAdditon
NAME 52NAME
STREET ADORES$ 53 STREET ADDRESS
CITY-§T- 2% 54 CITY-ST-ZP .
TILE [J DELETE 81TME [JChange ) Addition
NAME 8.2 NANE T .
STREET ADDRESS 6. STREET ADORESS g
. N"_—N J -
CITY-ST-2P ey 5T 2P =~ i
lion stated in Section 118.07(3Ki), Frofida Statutes. | further canify that ihe Information

FILED

14. | heraby carllfy that the information auppliad with
indicated on this anpual report or supplama
officer or director of the corporation or thy :
Block 12 or Block 13 If changed, or on g

SIGNATURE:

Ik empowered.

tryse that my signature shall have the same legal sffect as if made under osth; that | am an
po arevﬁt:'o aﬂxecut this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
ress, a1l of

$.2/59  (305) [ 92-92 /£
7 G Taytena Phones ¥

T e 2




