FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  KB86834 Secretary of State
1. Entity Name 05-08-2003 90157 047 ***150.00
ADGE PHARMACEUTICALS, INC
Principal Place of Busiriess Mailing Address
1439) SW 196TH AVE P O BOX 421
MIAMI FL 331% CORAL GABLES FL 33134
I — ARG RRCEIRAAWAWIRTERA
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0123387 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ﬁg'ggq L‘:S:ci‘ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T- - e P T et 7T e e Name . - e
PENA, ELEONOR Street Address (PO, Box Numbaer is Not Acceptable)
14390 SW 199TH AVE
MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE /_

Signature, typed or printad name of registared ageni and title if applicable, {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 _ . : '
At May 1,200 Feo wi be 55000 o BaonCarpan s ) $5.00 v ce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TIILE O Change [ Addition
NAME PENA, ALICE  ° NAME
stheeT aooress | 14390 SW 199TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE S [ oslete TITLE [ Change [ Addition
NAME PENA, ELEONOR NAME
STREET ADDRESS | 14390 SW 199TH AVE STREET ADDRESS
CITY-ST-20 MIAMI FL 33196 CITY-ST-2P
TILE VP O elete l TRLE [J Change  [TJ Addition
NAME PENA, DONATO HAME
smeeTanongss ~SAUTO-DOMINGD— - -~ - - — - - STREET ADORESS - e
CITY-ST-2IP DOMINICAN REP CITY-ST-2IP
TITLE [ pelste TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE [ pelete TmE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: ___ SIGNACEACREAUIRIN iee ’PQA»\:{' Praa . i(‘Sglog 3N"232 Moy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

L1SEL90

ad

CR2E034 (10/02)



