4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
Secretary of State

DOCUMENT # N0 =
1. Entity Name L01 000,1 61 02 (03-05-2002 90001 O30 ****50.00
SUPERIOR PHARMACEUTICALS, LLC
Principal Place of Business Mailing Address
1250 NW. 25TH ST, STE. 114 11250 NW. 25TH ST.. STE. 114 e
MIAMI FL 33172 MIAMI FL 33172 . 2 i 156
Sufte, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
[0.5’ l Oq '? 59 L Not Applicable
Zip Country Zip Country " ) $5.00 Additional
§. Certificate of Status Desired d Fos Required
§_Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
N e . e ew e e R A 1< 0. E =g e =g (N
SALOMON,-FERNANDO —
T A P.O. i
11250 NW. 25TH ST., STE. 114 Strast Addrass {P.Q. Box Nurnber is Nat Acceptable)_ __ _ -
MIAMI FL 33172
City FL [ Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
:ﬁm.wﬂumnmdwmmmuwm. (m:MiWMWrmmmm) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Deparimant of State
Dus By May 1, 2002
B. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
e MFE Inmandumal/ 2 oelee ms ’ D crange [ Adillion | 5
NAME \/Fﬁjﬂn} Ap gAL_C.M“\)_--MﬁHd-jP\ NAME 3
STREETACORESS | { )~ NW )$ ST FI1Y STREET ADORESS 2
ciTY-ST- 2P Midme PL 33817V cny-sT-aw g
Tme e sens Cop O Derete TME Ol change [ Addition | (3
NAME FAL -8 \f Ea o HAVE
SRETARESS | [ S MW o5 s B Y STREET ADORESS ’
CETy-ST-2P My i P BT v Ciry-s1.20 i
nne O betate THLE I [Jchange [} Addiion
_NAME - — . i e il MAME o e e e b RO S
STREET ADDRESS (- = * mame e e STREET ADDRESS ,
OTY-5T- 2P T —— e Rorvston, ; ) I'
TmE O Delete YIRE T [ Ghange  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-7P cy-ST-2p |
TmE [ oeteta e ! Dcnange  [J Acditfon
NAME NAME I
STREET ADDRESS STREET ADORESS s
CITY-S1-2P CITY-ST- 2P .
miE O Dekete TInE | Clcharge [T Addition
NAME NAME |
SYREET ADGHESS STREET ADDAESS !
oY-Si-2P CITY-5T.2IP |
11. 1 hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3)). Floridé Statutes. | further certify that the intormation
indicated on this report s true and accurate and that ry signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusteg-empowered to execute this report as required by Chapter 608, Florlda Stalutes. i
i
EI S S AN PR T I N _
SIGNATURE: P T I R ) =2 -F0DA (éoe.\ CYo-765F
mwmm}#ﬁ:mmmwm MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D"'l " Bayna Phona 8

|




