FILE NOW: FILING FEE AFTER MAY 13T IS $550.08

FILED

l@‘lis T,

- PROFIT
CORPORATION
AWNNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONE

ecretary of State

04-14-1999 90187 012 ***158.75

1 DOCUMENT # 87351

. Corporanon Name

EUROPHARMACEUTICAL CO-

(©)

U

Mailing Address
3162 COMMODCRE PLAZA

frangipal Paee of Business

3162 COMMODORE PLAZA

Apr 14,1999 8:00 am

SUITE 24 SUITE 24 i

MIAWY FL 33133 MIAMI FL 33133 D NOT #RITE IN THIS SPACE

us us 3. Date lncarporalea or Qualired I
i 08/14/1987
i 2. Prawinal Place of Busngss __ | 2a. Mailing Address _____ . el 4. FE| Number Applied For
[21] 7001 N WATERWAY IR [ 7@0s N WITERWAY I4L 65-0047434 e Not Apphicable
| Bult e e Suite. A=y o it S W 9875 Addiional__
|22] SO 27| AOY Fee HReguired
i Gity . State City & Stale 6. Election Campaign Finansing $5.00 Ma

- an . y Be

[;?! / '7 / ANt . FZ- ;\ M/ﬂ M/ FL. Trust Fund Conmrnbution Added to Fees
! Lipy . Couniry Zin Country 8. This corporalion owes Of has paid (ne current year intangible
Irzv;] 33 /55'252?!25 U-‘-ﬂ EI 33/6!'-1:?4/ m a-foa Personal Property 1ax auc June 30. Oves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Nume -
@ LEWIS, LYNN B. anvd M. RIVER o
1. 1101 BRICKELL AVE, STE 703 TOWER 82| Sucet /ddress (P.O. Box Number is Not Acceptable)
| MIAMI FL 33131 . PO EDSTWATER VR #7208
i ! 83
i : ‘
. 84| Cuy g g5 | ZipCoc
i rMIR A7y FL | | &7
7741, Pursuant io the provisions ol Sections 607.0502 and 607.1508, Florida Slalutes, the apove-narned norparation submits this staterment lor (he purpose of changing its registered
i oftiee L registe sag_;em. or bothen the Stajertf Florida. Sug) ge was aulhorized by the corporation’s board of directors. | hereby accent the appoiniment as registered
: agen ! am tay\{ﬁ i, and acgepl the op ons o, Sectidn 8070505, Florida Stalyles.

20R 7- 1995

L SIaNATURE AANM N
. Zignalu wpe - 1 Bfnled namgo{le(}l‘:lurru agent and fille - apphcabic  J INOTE Regisinien Agent 5.3 wlure inguifed when rensiating} DATE ;-
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T(' OFFICERS AlD DIRE2TORS IN 12 @
[ R— — S
T PO 3 DELETE 1.1 TILE [ change [T Aodition | =
|t CAMPRUBI, JOSE 12 HAME , pid
| gaziagoess | 3162 COMMODORE PLAZA #2A s sy | DO, EDGE wWATELIR, K A0Z S
MIAMI FL. 33133 1.4 CITY- 5T- 2P - &
[ _ [T oELETE 20 11TLE K~ [ crage L] Adaition |©
KROLL, SANDRA 22Nk QR M RIVERS
3162 COMMODORE PLAZA #2A * ~ ¥ 23 saeet apwi s | €FO Eossw4-7¢'em~‘de,#ic.&_ .
MIAMI FL 33133 ! Nasovsin | AIZRATS  Fe B3/33
i [T peLere 31TIE [ Cnange [ Adation
32 NAME
30 SIREET ADDR S5
Poestar 34 Cy-S-I B
ot [_J pELETE 44 HILE [Jcrange L1 Avguion
i 14 4,7 HAME
; 4 35TREET ADURESS -
; : . . . 44CTY-ST-27
o - D D_ELETE - 5.1 TITLE B Change T Aoomion
. ! ) - B FIT -
i 59 SIREET ADDRESS
! 54 CITY-ST-2IF .
! [T DeLetE 61TILE [J crange L Acdition
5 B2 NAME
E 63 STREET ADDHESS
booieogiem / 6.4 CIYLST-21
{774 Cneeny cenily that the information subgh] fith this fiing does nat : I the exmption statedi in Section 119.07(3)(i), Florida Stawes. | further certify thal the intormanon
| narratedt on this annual réport or sup 4 report is tru d srateAnd that my sigrature shall have the same legnl eflect as i made unaer oath: thal | am an
1 othrar o duecior of i corporalion g 1Slee emp red xegdde his repon as required by Chapter 607, Flonda Statutes: and that my name appears in
i Bley v vt or Biock 12 ‘ Lith.ar s ondh . _ — .
| ' . . — N . —-
' SIGNATURE: _ Aoy  APR, [ 1939 Fu-2ET K(V,if
s ~ PR

N EIGHATUAE ARG 1YPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR

0186019

o

N 1
1|




