2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L64503 Feb 18, 2002 8:00 am
1 ey o Secretary of State
GRIFOLS AMERICA, INC. 02-18-2002 90136 040 ***150.00
Principal Place of Business Mailing Address
8680 NW 18TH TERR 8890 NW 18TH TERR
MIAML FL 33172 MIAME FL 33172
: . 0 A AR
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

65-0209970 Not Applicabl
- Zip Country Zip Country 5. Certificate of Status Desired O Ei-gesq l?i?gc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANIDO, MARTA Street Adgdregs (P.C..Box Number is Not Acceppgble) /
13392 SW. 103 PLACE AT C ™" 00" Bl bel] gﬁlr D
MIAMI FL.33176 47 Flooca
Cit ) — ip &code
" Mian, 3 FL F373

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ9rporat|c_>n is ehlglbls t? se:tl:iiycljts Intangible At FILE N?\:I!I.z I;EE 1?"5350.505% o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME GRIFOLS, VICTOR NAME
sTREET ADDRESS | 08150 PARETS DEL VALLES STREET ADDRESS
CITY-ST-7P BARCELONA, SPAIN CITY-ST-7P
TITLE ST [ Delete TITLE [ Change  [] Additicn
NAME ANIDO, MARTA F. NAME
STREET ADDRESS | MBA & CO., 1001 BRICKELL BAY DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 . —— e e CITY-ST-ZIP
TIILE 3 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-ZP
TILE [ Deletz TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7iP
TITLE [ Delete TITLE [1Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does net gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or ithe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther itke empowered.

SIGNATURE: ___ . YEHE HARTA ANIDO 07/1 o> s 3735500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

WSS A

CR2E034 (9/01)



