SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE:
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

UNIPHARM, INC.

K09586 (4)

Principal Place of Business Mailing Address

P.O. BOX 600178
NORTH MIAM) BEACH FL 33160

P.0. BOX 600178
NOHTH MIAMI BEACH FL 33160

L

AU

3. Dale Incorporated or Qualfied l 3a. Date ol Last Report ]

12/28/1987 04/25/1995
2. Principal Place of Busingss " 2a. Mal ng Address 4. FEI Number Apphedfor
’2—11 2’a 65%?158 Mot Applicable
ile, Apt #, atc Suite, Apt #, el - .
Suile, Apt #, etc | Sute. Apt 5. etc 5. Certihcate of Status Desned ] $8.75 Addinonal
;2.‘ 27 - Fee Requived
City & State | City & Swate &. Election Campaign Financing . $5.00 May Be
-1;;1 281 Trust Fund Contribution Added to Fees
Zp | Counlry Zp _ Counlry 8. This corporabion has hab ity for inlanginie lax under s 192 £az,
m 2;] g‘ 30 Florida Statutgs E] Yes D jile] ]
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ]
81| Mame
LAMONT, NEIMAN & FEUERMAN, PA
ONE BISCAYNE TOWER, SUITE 3550 82| Street Address (P.O. Box Number is Nat Acceptable)
TWO SOUTH BISCAYNE BOULEVARD 83 —
MIAMI FL 33131
84| City i FL lBS] 2ip Code

agent | am famihar with, and accep! Ihe oblgations of, Section 607 0505, Flarida Statules

SIGNATURE

TN RO e A

11, Pursuant to the provisions ol Sechons B07 D602 and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered N
office or registerad agent, or hath, in the State of Florida Such change was authanized by the corporation’s board o direclors | horoby accop? e appointrient as ragshered

sroae required when feas)

DAL

12, OFFICERS AND DIRECTORS 13.

Al

ADDITIONSICIANGES TO OFF ICERS AND DIRECTORS IN 12 | &
TILE PD [T oecere T1ILF o [ 7 Crange [ Acdtion | %
NAME POLLACK, ROBERT 12 NaME 3
steeer aonkess | 2160 NLE. 191ST DRIVE 1 ISIREET ADDRESS o
ciy-s1-2p NORTH MIAMI BEACH FL 14T §1-2P &
e STD ] pruere Z1TILE U] Crange ] additon [©
NAME POLLACK, CAROL 2 2NAME
staeeTanoress | 2160 NLE. 1915T DRIVE 23 STREE I ATDRESS
CHY-ST-2 NORTH MIAMI BEACH FL 2 ACITY-ST-2P N |
TILE VD [ ] pecere 31TTLE [T cunge ] Adiinan
NAME POLLACK, PETER I2NAME
street aooRiss | 2160 N.E. 191587 DRIVE 33 STREET ADDRESS
oTy-$1-2iP NORTH MIAMI BEACHFL  Rseomegepe o
TIE [} peETE 4TTILE (] crange [ Acdiven
NAME 4. 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2IF 44CY-ST-2P
TiTE ' [ ] oecet R 1TILE i [ ] Cunge [ ] Adehtian |
NAME 52 NAME
STAEET ADDRESS 5 35TRET ADDRESS
CIY-S§1-21P EACHY-S1- 7P
T [T beuere B1TILE [T enengs [ Acdilion
HAME 6 2NAME
STREET ADDRESS €3 STREE] ADDRESS
CHY-ST-2P EACHY-SI- 2P

14 [ do hereby corlily that the infare akan suppied with this fing is volunlarily furnished and does not qualify for the exernplion stated in Sestion 119.07(3)(k), Flonda Stattes 1|
turther certity fat toe mlormatan inaicated on tis annual repaorl of supplemental annuat repart is true and accurala and thal my signatura shall have the same e
Sue Salltr-Ny

8
wer or hstee gmpowered to execute this oot a3 recporad by Chapter 617, Florda Sratutes, and

aa' etiect asif

bholot 5tsa3y99

" Dy o




