2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Nams

G98255

DAYTON PHARMACEUTICALS, INC.

R)

Principal Place of Business
7760 NW 56 ST
MIAMI FL 33166

Mailing Address
Tred NW 56 ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

01-27-2003 90153 024 ***150.00
07-10-2003 90112 004 ***550.00

|

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!{ Number Applied For
59-2531012 Not Applicable
7ip Cauntry Zip Country $8.75 Additional

. tifi f S Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARINAS, VICTOR G
7760 NW 56 ST
MIAMI FL 33166

- e

et

Namg=——" =

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

City

Zip Code

FL

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature reduired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

Atter September 10, 2003 Fee will be $750.00
Mak(epCheck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e # P [ Delete TITLE [ Change [ Acdition _8_
NAME % FARINAS, VICTOR G. NAME =
STREET 40DRESS | 7760 NW 56 ST STREET ADDRESS §
CITY-8T-2ZIP MIAMI FL 33166 CITY-ST-21P 'E‘\."
THLE S [ Delate THLE [ Change [ Addition 5
NAME FARINAS, REYNALDO NANE

STREET ADDRESS | 7760 NW 56 ST STREET ACDRESS

CImY-sT-2IP MIAMI FL 33166 CITY-5T-2I

TITLE ] Delete TITLE I Change  [J Addition
NAME T o l NAME T - - - )

STREET ABDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-24p

TILE 1 Delete TITLE [ Change [ Aadition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP J
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP '\ CITY-ST-2IP

fyon pupplied with this filin

of the corporation or {
changed, or on an attag

deoas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
arial report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute thig report as required by Chapter 807, Florida $tatutes; and that my name appears in Block IO?r ck 111f

fi'" el omer Traymponcred
UHE Féj Vi

5. /4?@57/;1@ § 02103167 5‘?‘(‘"}?/9/'

nr

-

Date Daytime Phona #



