FILE: NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

> PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherir e Harris

Secretany of State

Apr 27,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # K86834

1. Carporaticn Name

ADGE PHARMACEUTICALS, INC

Mailing Address

ELEONOR PENA
14390 SW 198TH AVE

Principal Place of Business

ELEQONOR PENA
14390 SW 199TH AVE

1

04-27-1999 90128 026 ***150.00

AR

MIAME FL 33106 MiAME FL 33196 DO NOT WRITE §N THIS SPACE
3. Date incorporated or Quaiited 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurr ber Applisd For
(21 26] 65-0123387 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, eic. . itj
P P 5. Cenrifcat3 of Status Oesired 0 $8 75 Adcitional
m ;l Fee Requ red
City & Stete City & State 6. Election Campaign Financing O $5.00 M:y Be
a ?ﬂ Trust Fuid Contribution Added to Fees
Zip Country Zip Counry 8. This comoration ewes the current year In:angible
2—4| El ;ﬂ J El Persona Property Tax. [Jves C No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registiered Agent
81| Name
PENA, ELEGNOR 82| Street Address {P-O. Box Humber is Not Acceptabl
reel ess {P.0. Box Hum able
14390 SW 199TH AVE ress { e is Not Avcepiabie)
MIAMI FL 33196 83
B4 City Fl. §s5! ZipCole

11. Pursuant to the provisions of Sections 607.0502

agent. | am familiar with, and actept the obligations of, Section 807.0505, Floiida Statutes.

“ind 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose o° changing its registered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on’'s board of dilectars. | hereby accept the appcintment as registered

SIGNATURE -
Signature, yped of primed nam ) of regisiered agent 3 d bife i 2pplcable. [NOTE Registerad Agant signalure requin 30 when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A D DIRECTORS IN 12

TTLE D [ DELETE 1.4 TITLE MChange [ Addition

NAME PENA, ALICE 1.2 NAME

streeTaporess| 14390 SW 199TH AVE 1.3 STREET ADDRESS

CITY-$1-2P MIAMI FL 14 CITY-ST-ZP

e D ] DELETE 21 TMLE [1Change [ Addition

e - | PENA, ELEONOR 22 NAME

streeTaporess| 14380 SW 199TH AVE 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.6 GITY-ST-ZIP

TIME D ] DELETE 31TIME [JChange [ Addition

NAME PENA, DONATO 32 NAME

streeranoress| CALLE 1 #19 ALTOS ARROYO 33 STREET ADDRESS

CITY-ST-ZIP HONDO, STO. DOM, DR 34.CITY-ST-2IP

TIMLE (J DELETE 41TALE {Jchange  []Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [J DELETE 5.1 TITLE []Change  [J Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZiP £4 CITY-ST-ZIP

TLE (] DELETE B.1TITLE [lChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADORESS

CTY-ST-ZP §4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption staled in Section 119.0713)(i), Florida Statutes. ! further c.rtify that the information
indicated on this annual report ¢~ supplemental ¢ nnual repont is true and accurate and that my signature shall have the: same legal effect as if made under cath; that {em an
officer or divector of the corporat on of the receiv 2r or trustee empowered to € xecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach nent with an address, wit othepflke empowered.

SIGNATURE:

R S A R M
SIGNATLRE AND TYPED OR | 'RINTED NAME OF SIGNIN

FFICEF OR DIRECTOR

E

JfoiTag

Dala Devtime Phone #

CR2E034 (11/98})



