2003 FOR PROFIT CORPORATION ADr IOFlzlﬁgg)&()O am

UNIFORM BUSINESS REPORT (UBR

0 p— ecretary of State
DOCUMENT # L64503 2% ry
1. Entity Name 04-10-2003 90164 045 ***150.00
GRIFOLS AMERICA, INC.
Principal Place of Business Mailing Address
8880 NW 18TH TERR 8880 NW 18TH TERR
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. ‘ Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Ciy&State _ _ . L. _| 4._FEI Number— Applied For ~
e = . < - - S 65‘0209970 Not Applicable
Zip Country LA Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AN_IDO’ MARTA Street Address (P.O. Box Number is Not Acceptabie)
MEBA & CO 1001 BRICKELL BAY DR
9TH FLOOR
MIAMI FL 33131 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and litle it applicable., (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! F';EE '_S $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flprida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE P ' 7 Delele TME ~Ochange T Addition
NARE GRIFOLS, VICTOR ) NAME
sTreer aponess | 08150 PARETS DEL VALLES STREET ADDRESS
orv-st-z7  |BARCELONA, SPAIN CITY-ST-2P
TILE ST [ oelete TMMLE [ change [ Addition
HAME ANIDO, MARTA F. NAME
sracer anoress |MBA & CO., 1001 BRICKELL BAYDR .. __ . . . .. || STeeranoaess — ; R
orv-st-zp - |MIAMI FL 33131 CITY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE 1 Defete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP R CITY-ST-2IP
ME ] Delete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP Ciry-ST1-2IP
TITLE [ Delete ME T Change 1] Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-5T-21P

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ue and accurate and at my signature shall have the same legal effect as if made under ath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

12. | hereby certify thaf the information supplie/
indicated on this repart or supplemental rgdpoft ig
of the corporation or the receiver or trustgk e

SIGNATURE: (B IRRAR KPR, o

ICER OR DIRECTOR "7 Date™ Daytime Phone #

Ay GEIZ620

CR2EQ034 (10/02)

v
.



