2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K86834

1. Entity Name:

ADGE PHARMACEUTICALS, INC

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90014 009 ***150.00

Principal Piace of Business

14390 SW 199TH AVE
MIAMI FL 33196

Mailing Address

P O BOX 421
CORAL GABLES FL 3313¢

2. Principal Place of Business

3. Mailing Address

I

HVERTAR BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0123387 Applied For
Mot Applicable
Zi Countr i Count iti
® ry Zp iy 5. Certiicato of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~~ -7.-Name and Address of New Registered Agent
Name

PENA, ELEONOR
14390 SW 199TH AVE
MIAMI FL 33198

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

"FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NCT Registered Agent signature requied when reinstating) DATE
[ []
. ation e el s . in3
9. Thasfcgrpo ation is eI|g|bIcE; 1c|> salisfy its Intangibte  |.. _  FILE NOW] LEEE_I_$§$1 ';ip/.'DQ_ 10. Flection Campaign Financing - $5.00 May Be
Tax ling r:quirement and elects to do so. After MAY 1, 2011 Fee will be $550.00 Trust Func Contribution. Added to Feas
(See criteria on back)

Make Check Payall ze‘ to Departn]alent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE [ P O Delete TITE [ change  [] Addition
NAME PENA, ALICE HAME

sTreeT ADORESS | 14380 SW 199TH AVE STREET ADDRESS

orv-st-2p | MIAMI FL 33196 GITY-ST-2IP

TITLE S [ pelete TITLE (] Change [ Addition
NAME PENA, ELEONOR NAME

sTReET ADORESS | 14390 SW 199TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-ST-2IP

TILE VP M Delete TITLE [ Change  [] Addition
NAME PENA, DONATO - NAME B T T

streeT apnRess | SAUTO DOMINGO STREET ADDRESS

CITY-ST-2Ip DOMINICAN REP LITY-5T-21P

TITLE ] petete TITLE [ Change [J Additi;n—|
NAME - HAME

STREET ADDRESS STRAEET ADDRESS

oITY-5T-2Ip CITY-$1-21P

THLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-8T- 2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1 wy signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 3s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE:

changed, or on an attachment with arm address. with all other jke empowered
’
Q{Lq a- \ e ?-Q,(..( d /
' A A bl / 7_, 0/
24

%ol-232-\oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

V4

Datea Daytime Phone #

"

0E13166

CR2E034 (10/00)



