2000 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # | 26813 Feb 05, 2000 8:00 am
TENZER, RICHARDSON PHARMACEUTICALS, INC. | Secretary of State

‘ 02-05-2000 90017 006 ***150.00

Principal Place of Business Maiiing Address \
7210 NW 77TH STREET £.0. BOX. 527561
MIAML FL 33186 #207 \
us MIAMI FL 33152-7561 . :
‘ us }
P. 0. Box 667866
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Appliec; For
Miami, FL 650151740 " INot £
- Z -
2P Country 3 ép 166-9407 - Co%tg 5. Certificate of Siatus Desired O ?989. gesqlﬁ?;:ﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Name
_____ THE PRENTICE-HALL CORPORATION SYSTEM, INC. oy — Street Addiess (FO. Box Number s Not Acceptable)
' 1201 HAYS STREET Coh
SUITE 105

TALLAHASSEE FL 32301

City ’ FL Zip Code

8. The above namad emity submits this statement for the purpase aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NCTE: Regstered Agsnt signature réquired when reinstating) A DATE
e snsn ds s | ey MAY 1,200 Fom wil pg $55000 | 10 CecionCompagnrinancing | $5.00 ey s
2 T8 ' N Trust Fund Contribution. | Added to Faes
(See criteria on back) a Make Check Payable to Department of State
i1, OFF(CERS AND DIRECTORS N B ADOITIONS [CHANGES TO OFFICERS AND GIRECTORS IN 11
T PD [ Dskete TILE ~ [ change [ Additio
NAME BLASSER, EDUARDO M. HAME
streeTanoAess | 1111 CRANDON BLVD,, APT C-1104 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL LTy -ST-77
TITLE VP [ pelete TITLE [ change [T Addttic
NAME BLASSER, PATRICIA NAME
streer aD0REsS | 1111 CRANDON BLVD APT C 1104 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-5T-2IP
TTLE O pelete TITLE - [Jchange [ Additio
NAME NAME . o —
STREET ADORESS L eiem - - N -sREET ADDRESS -~ -
_CITY-ST-2P - ST e T ’ CITY-§7-2IP
TITLE T pelete THLE [ Change 1 Additio
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . O pelete THLE O Cchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Additic
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

13. | hereby cerlify that the information supplied with this filing do
indicated on this repart or supplemental report is trua ang-4
of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an adagss, with oflo

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

drate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
exécute this report as required by Chapter 607, Florida Siayutes; and that my name appears in Block 11 or Biock 12 il
er like empowered.

TR IS s <+ '
SIGNATURE: g T ) Koo/
SIGHATURE AND TYPED OFPRINTED HAME OF SIGHING OFFICER OR DIRECTOR - Dala Dayurra Phone #

e

]



