2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64503 . FILED
1. Entity Name Mar 15, 2000 8:00 am
GRIFOLS AMERICA, INC. | Secretary of State
03-15-2000 90042 018 ***150.00
Principal Piace of Business Mailln{j Address
8850 NW 1BTH TERR 8880 MW 18TH TERR
MIARN FL 2317 MIAMI FL 331722642
us : us v UmMUUQYY
F P v TR BTV IR R
Suite, Apt. #, etc. Su:‘laf, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
) 65-0209970 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
ANIDO, MARTA Street Address (P.O. Box Number s Not Acceptabie)
13392 SW. 103 PLACE
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE :
Signature, typad or prinled nams of regrstered agent and utie If applicabla (NOTE' Registered Agent signature required whan rainstating) DATE
Tt o oo™ | tor WAY 1,2000 Foo wilba sas0op | "% EecionCempsin Franang - $5.00 iy e
= ) ¥ - Trust Fund Coniribution. d Added to Fees
{See criteria on back) 0 Make Checit Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P " O Celete TITLE O change (O Additien
NAME GRIFOLS, VICTOR NAME
STREET ADDRESS | 08150 PARETS DEL VALLES STREET ADDRESS
crv-s-2¢ | BARCELONA, SPAIN i CITY-ST-2P
TLE ST © O pelete TILE [ Change [ Addition
NAME ANIDO, MARTA F. NAME
steeT aooress | MBA & CO., 1001 BRICKELL BAY DR STREET ADDRESS
CITY-5T1-7P MIAMI FL 33131 CITY-ST-2IP
TIMLE 'O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-51-2P ‘ CITY-8T-2IP
e O opese e O change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
MLE " O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P ‘ CITY-ST-2IP
TLE " O opeste TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing foes not 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 angaccurate and that my signatUre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name abpears in Block 1 1 or Block 12 it
changed, or on an attachment with an address, with gf other [i mEowered.

e, 3’/1,0/99

YIE OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: . - [

SIGNATURE AND TYPED OR PRINTED NA

Daytime Phone #

CR2E034 {9/99)



