. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # = (329418

1. Entity Name
PHARMED GROUP CORP.

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90960 025 ***150.00

Principal Place of Business Mailing Address
3075 NW 107TH AVE. 3075 NW 107TH AVE.
MIAMI FL 33172 MIAMI FL 33172
2. Principa! Place of Business 3. Mailing Address HII”“ II‘I ml”lm Il"‘ ”", 'I”I’I“ Im”'m I]I” l‘l“ I’I“ "I’
Sulte, Apl. #.eto. - Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2279655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.

SANCHEZ, CHARLES Y™~ '
3075 NW 107TH AVE.
MIAMI FL 33172

Name

Odelin._Fernandegz -

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

3075 NW 107th Avenue

Miami

City FL

31%2

e e BYLENOWIFEE 48:61 50,00 oo o

8. The above namegfeftity s
the obligations isterddfagen

SIGNATURE

its this statement for the purpose of changing its registered office or re

gistered agent, or bath, in the State of Florida. | am familiar with, and accept

Odelin Fernandez/Senior Vice President 1/17/03

|gn‘é’lure. ly;eWnﬁm m#tered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B o

Trust Funa Contribution.

9. EleEliorTCl-ar'r;paign Fiﬂgr;aing_ ’

) -E.S.OG—May Be

O Added to Fees

7OG7R7N [ |

AY

10. OFFICERS AND DIRECTCRS ]_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE " |CEQD 3 Gelete TITLE S/D . [ change [ Xaddition g

NAME DE CESPEDES, CARLOS M HAME Odelin Fernandez g

STREET ADDRESS | 3075 NW 107TH AVE. STREETADDRESS | 3075 NW 107th Avenue 3

CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P Miami, FL 33172 bt

TMLE PD i 3 pelete TME . v / D O Change  [3¢ Addition %

N DE CESPEDES, JORGE L N William Baldwin

STREET ADDRESS | 3075 NW 107TH AVE. SREETADDRESS [ 3075 NW 107th Avenue

CITY-ST-ZIP MIAMI FL 33172 CITY-S1-2IP Miami, FI,_ 33172

TITLE VASB/ ' ﬂ'nerete I TTLE O Change [ Addition
_wwe ____|SANCHEZ, CHARLES.J e L _ .

STREET ADDRESS | 3075 NW 107TH AVE. STREET ADDRESS

CITY-$T-2IP MIAMI FL 33172 CITY-ST-2IP

TILE VCFD 1 Delete TIILE [ change [ Aduition

NAME PEREZ, BERTIN J NAME

STREET ADDRESS 13075 NW 107TH AVE. STREET ADDRESS

orv-s-2p | MIAMI EL 33172 CITY-S$T-21F

TinLe VCDS O Delete T V/As /D B Change [ Addtion

NAME GARC[A, LEO - NAME

STREET ADDRESS |3075 NW 107TH AVE. STREET ADDRESS

O-5T-2F {MIAMI FL 33172 CITY-ST-2IP

TITLE O pelete TITLE [J Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or sysplemental report is true an

of the corporation or the regedver or tp4
changed, or on an attachyheb with &

SIGNATURE: /2

12. | 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

accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dith all other like empowergd.
/i %' %ﬂ_— -

/ .ﬁﬁﬂ UTSEARIRDE2

1/17/03 (305) 592-2324

SIGNATURE ANDTYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




