FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

MDOCUMENT i J87351ﬂ'

. Corperabon Marr 2

EUROPHARMACEUTICAL CO.

(9)

0 00

Py

IkillLI Biane of Busness Wer\ﬂ:IlihHg Addiress
3162 COMMODORE PLAZA 3162 COMMODORE PLAZA
SUITE 24 SUITE 24
MIAMI FL 33133 MIAMI FL 33133-5815
us us 3 oDeafte inti'ogrgéo_}aled or Qualified &m?ﬁllgf‘i Last Report
172, Princicat Fhoe of B oo, 28, Mailing Address 4. FEl Number Applied For
21 | o S . 25| . 65‘“)47434 Not Applicable
Santer, A KL Ce Suite:, Apl ¥, etc it
- e F §. Certificate of Slalus Desired O $8'75 Adt!'t'onal
2 O < SO Foo Required |
VVVVV Gy & St | Gily & Sate 6. Elaction Campaign Financing $5.00 May Beo
23l _ 281' Trust Fund Contribution Added to Fees
e Gy 7ip Gountry 8. This corporation has liability for iftangible 1ax under s. 199.032,
2.‘!1 25] 29' 30 Florida Stalutes Yes [ No
9 Name and Address of Cmrem Hegislemd Agent 10. Name and Address of New Registered Agent
IEWIS LYNN B 81| Name
1101 BRICKELL AVE’ STE 703 TOWER 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3313t
83
B4| City FL 85| Zip Code
L Fursiant mthe “ohons 607 0502 % “Florida Statutes, the above named corporation subrnits this slalement for the purpose of changing its fegistered
oftoe ar regrilre m.vnt Gt btk i the Siale of F \unu 2 Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglslored
agcal fam e wWitn ars aeoopt the obligations of. Seclion 607 0505, Floriga Statutes.
SIGHATLIRE
! e I," AL -h e ol ey INCITE : Ragistered Agent signalure required whan reinstaling} DATE
) o nf t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
PD 11TIRE T change [ Addition | &
CAMPRUBI, JOSE 12 3
st sy, | 9162 COMMODORE PLAZA #2A 13 STREE) ADDRESS o
o | MAMFLS3SS &
it ] R 21T [ Ghangs . L] Addiion | O
sl KROLL, SANDRA 22N
swan oo | 3162 COMMODORE PLAZA #2A 23 STREET ADORESS
AT A ; MIAMI FL33133 e 2 4CITY-ST-2IP
] DELETE I1TILE [T Chenge [ Aadition
HithE 32 NAME
Sluis | AODRE NS 33 STACET ADDRESS
| iy st g . 34.0T¢-ST- 2P
i LT DELETE A1TLE [ fChange {7 Adution
nEbE 4.2 NAME
ST ALLEHE 4.3 STREET ADDRESS
| Glreghoaw . 440I1Y-§1- 2P L
e [T peree 51TMLE [J change™ [T Addition
[BeS 5.2 NAME
STREEF ADDN 5.3 STREET ADDRESS
L CHY Sl ) 54 GITY-50- 2P,
it 3 oecere 61TITLE ] change  [.J Addition
Nt b 2 NAME
SEnb T AR b 63 SIREET ADDRESS
,..L[,ii,‘,y,,'*t‘,“.' { ‘, . R e e e e v e G4 CITy-5T-2¢
14, | do herehy carity bt P sformghicn sapplied with thi oos notiualily for the exemption slaled in Section 119.07(3)i). Florida Stalules. | further certify that the
infor Pt e on s annaal ropod ar supplen egfnuai replort 15 true and accurate and that my signature shall have the same legal effect as if made under oath. that
Fammar off 2ot on director of the corporahon or the « g trusleg empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name

appears i, Block 12 0r Black 13 changod o on

SIGNATURE:

SIGNATURE ANO TYPED OR PRINT

NAME 0f BIGNING OFFICER OR DIRECTOR

..-?‘pr!pﬂuﬂwg, /416/97 Qo) ¥ryg

[are Dammn Phore &
A CTERAA




