FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
corpoRATIon DA DEPAATENT OF Feb 24 1998 8:00am
ANMNUAL REPORT Lo REE Secretary of State
1998 '«,ﬁ,‘@' DIVISION OF CORPORATIONS S ecretary Of State
DQCUMENT #  J87351 (9)
EUROPHARMACEUTICAL CO.
DA ARTE AP
3162 COMMODORE PLAZA HE2 COMMODORE PLAZA
SUNE 2A SUITE 2A
MIAMI FL 3133 MiAM FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
08/14/1987
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
M. WRTERWAY SR 6N WITERWAY IR 65-0047434 | [nat Appiicatie
EJ Sute. ,7;? ;1 Sute. m §. Coertificate of Stalus Dasired { sBF;ZSRGA:j:,‘;Zna‘
City & State City & Stale 8. Eloction Campaign Financing 5,00 May B
2] AT/ AN ~L 2] APrRAMTIFL Trust Fund Contribution 0 s)\dded lo Fass.
Zi Country Zip Country 8. Thi tion owes or h id th t year Intangibl
W IBISE 252 EA R EUL ] S Parsanal Properly Tex dua dune 30, . L1 Yes L1 MNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWIS, LYNN B. TN g M RIVER O
1104 BRICKEU- AVE‘ STE 703 TOWER 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33131 Vo EIGINATER DR #2083
83
MY ARy FL [* 85707

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Salules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged agent, or botheyn the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am'f with, and acfplt the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE T ) L indAA) 17-2-94
Signature, typad or PTinind namgfolfrogisterad agent and Icic ¥ apphcatilo (NOTE Repistered Agonl s.gralure required when reinstating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) T oeLeTe ATITLE [ Change L] Addition
NAME CAMPRUBI, JOSE 1.2 HAME
staeeTapeess | 3162 COMMODORE PLAZA #2A 1.3 STREET ADDRESS
CITY-57-21P MIAMI FL 33133 1ACMY-5T-2P
TTLE 5 [J oELeTe 21 TITLE s m
NAME KROLL, SANDRA 22 NAME Qv A RIVERD
seeet apoRess | 3162 COMMODORE PLAZA #2A 2ISIRET AOORESS | FO D RBE WA TERL DR ol
CTv-§T-2P MIAMI FL 33133 sicn-sie | AVRAY/ e 33733
TITE T DELETE 31 TITLE [T Change  [_] Addition
NAME 32 NAME
STREET ADDAESS 33 STREEF ADDRESS
GTY-§1- 2P 34.£TY-51-2p
TIRLE [T OELETE 41 T0LE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§1-2P 44 CITY-5T-7IP
TITLE T DELETE BATITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 21P 54 CITY- S1- 2P
TITLE ‘ [T pelETE 6.1 THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS / 63 STREET ADDRESS
CIY-$1- 2P / 64 Cf])-/ST-IIF'
tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rato n that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuat report or supplermental annual reporl is tru
’ (e this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diractor of the corporation or tho receiver of trustea empy
Block 12 or Block 13 if changed, or on an attachment with an ad

N — \_

14. | heraby cerlify thai the information supplied wilh this filing does not p_u,'. |
‘ red

es "
[3

- P 12 929D D) B P



