FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Kathetine Harris

Secrelury of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DERMOGENE CORP.

M56683

4401 PONCE DE

Principal Place of Business

LEON BLVD

CORAL GABLES FL 33146

Mailing Address

440t PONCE DE
CORAL GABLES

LEON BLVD
FL 3314¢

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90249 010 ***150.00

AAATRERR AR RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

07/28/1987
2. Principa Place of Business 2a. Mailing Address . FEI Number Aplied For
[21] 26 65-0423262 Not Applicable

o

Suite, Adt. #, etc.

[27]

Suite, Apt. #, etc.

. Certifcite of Status Desired O

$8.75 additionat

Fee Rec vired

22
=)
mi

[23]

2s]

City & Siate City & Stale . Election Campaign Financing 0 $5.00 t1ay Be
;\ Trust ¥ und Contribution Added ¢ Fees
Zip Cour try Zip Country . This corporation owes the current year nlangible

Persor al Property Tax. Oves Jh’l\lo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

TERPENING, ROBERT J
42401 PONCE DE LEON BLVD
CORAL GABLS FL 33146

81| Name

82| Street Acdress (P.0. Bo» Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuznt lo the provisions of Sexctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of dlirectors. | hereby accept the appointment as registered
agent. | am familiar with, and as:cept the obligations of, Section 637.0505, FI srida Statules.

SIGNATUFE
Slgnature, typed or printed ne na of registered agent and title if applicable {NOT Z: Registered Agent sig req.ared when rei DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VP ] DELETE 11TME [OcChange [ Addition
NAME DALMAU, AURORA 12 NAME
streeTapore ss| 4401 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 14CITY-ST-ZPP
TIME VT ] DELETE 24 TILE [JChange [ Addition
NAME DALMAU, JORGE ALBERTO 22NAME
streeT2ooress| 4401 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 24 OITY-ST-2P
TITLE PDC [ DELETE 3. TLE [JChange [ Addition
NAME DALMAU, JORGE 32 NAME
streer apore ss| 44071 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL 34, CITY-ST-ZP
TMLE Vs [ DELETE 41 TME DChange ] Addilion
NAME TERPENING, ROBERT J 4.2 NAME
sreeTanoress| 4401 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 44 CITY.ST-ZP
TITLE v [ DELETE 54 TIMLE [JChange  [[] Addition
NAME DALMAL, JAVIER 52 NAME
seer anoress| 4401 PONCE DE LEON BLVD 53 STREET KDDRESS
CAY-ST-2P CORAL GABLES FL 54 CITY-ST-2P
TMLE [J DELETE 61 TALE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-ST- 2P

14. I heret y certify that the information supplied wit1 this filing does not qu
indicat 3d on this annual report or supplemental annual report is true an
gfﬁcer or director of the corporztion or the recei

lock 12 or Block 13 if changec\,yn an attg

SIGNATURE:

for

alify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further centify that the ir.formation
d accurate and that my signat Jre shall have tr e same legal effect as if made uder oath; that | am an

i ser of trustee empowered to axecute this report as revuired by Chapter 607, Florida Statutes; and thar my name appears in
#h.an address, with :ll other like empowered.

j‘c:/"

Yo - Sbd —EEE

U1y1gn

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

= /2‘;7;/95’

Date Daytime Phone #




