2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§(I)€:2D8.00 am

DOCUMENT # (398255 Secretary of State

1. Entity Name

DAYTON PHARMACEUTICALS, INC. 01-28-2002 90053 031 ***150.00
Principal Place of Business Mailing Address

MAM-EL-33a0, Tmst=Fegaia2

S T [ A R A

uite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & Si City & S . u r Applied For
minm  Fl THm, AL hET 59261012
Zi? 3 /66 Co[u/rﬂiyi A_ Zip 3 3 /&& Countryy.f 5‘ A i 5. Certificate of Status Desired O gg'giﬁrd:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
FARINAS' VICTOH G Street Address (P.O. Box Number is Not Acceptable)

MAMFE33TZ2 D¢ W 5S¢ 357
City )/'7;/9’/"7,' FL Zipcgﬁ?)éa

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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Confribution. n Add.ed o F?:;s e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1 e P [ belsle TITLE ﬂc:hange [ Addition
NAME FARINAS, VICTOR G. NAME

* STREET ADDRESS | SAOT-INW-TATH-AYE STREET ADDRESS | 7 7 &0 ) 5 4 S7
*eTy-Sr-z MAM-RL—3342p— UY-SP y e g F( 5 3 )é 6

TITLE [ O Gelete TITLE ’ o ’ %Change [ Addition
NAME FARINAS, REYNALDO NAME op s, 5‘4 s 7
STREET ADDRESS | SBOFNW. 74 AVENUE- STREET ADDRESS 40 .
CITY-ST-2IP MUAMLEL 33420 CITY-ST-21P MIPen} F(, 3 3/&6
TITLE T O pelete - TILE ! [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57- 29
TILE [ pelete TITLE [DGichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP
TILE (1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2P

igd with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e goapowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fd4 ith all other li mpowerad.

RE REHBLaEDT oM As  21])4182  (365)574-9pf

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R |

13. | hereby certify that the infes
indicated cn this report orgupTth
of the corparation or the rets

L TR

CR2E034 (9/01)



