2(;20 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M56683

1. Entity Name

DERMOGENE CORP.

Principal Piace of Business

4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Mailing Addrass

4401 PONCE DE LEON BLVD
GORAL GABLES FL 33146-1830

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90089 014 ***150.00

T

[ERIEARARWER

DG NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.0G
Make Check Payable 10 Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65‘0423262 Not Applicable
Zi Count Zi iti
e ountry |p Country 5. Certificate of Status Desired O $8‘75 l}ddmonal
P : Fee Required . - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
Javien.. PaLsmao
TERPENINGr ROBERT J Street Addrass (P.O. Box Nurmber is Not Accgptable)
4401 PONCE DE LEON BLVD
CORAL GABLS FL 33146 Mol Pomes dDe Loon Puvd
City Zip Code
Conpr Gancos FL | "5%i14 6
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 Florida. ,
SIGNATURE \M J Avign D&...MA-u -V Yuf-oo
Signature, typed of prmt‘éﬁ?ame of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - . L "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DALMAU, AURORA NAME
STREET ADGRESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP ~ CORAL GABLES FL CITY-ST-ZP
TITLE VT 1 Delete ML O Change [ Addition
NAME DALMAU, JORGE ALBERTO NAME
sTREFT ADDAESS | 4401 PONCE DE LEON BLVD. STREET ADDRESS

oS T ORAC GABLES FI— " = s = o RO ST P — e e —— S
TITLE Y 71 Delete TITLE [JChange [T Addition
NAME DALMAU, JORGE HAME
sTReeT ADDRESS | 4401 PONCE DE LEON BLVD. SIREET ADGRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME Vs O pelete THLE [ Change [ Addition
NAME TERPENING, ROBERT J NAME
sTReeT ADDRESS | 4401 PONCE DE LEON BLVD STREET ADORESS

b CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
LE v O Delete TITLE [ Change [ Addition
NAME DALMAL, JAVIER NAME
STREET ADDRESS | 4401 PONCE DE LEQN BLVD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-ZIP
L O] gelete TITLE v [JChange [ Addition
NAME NAME LAvea Darmau
STREET ADDRESS STREET ADDRESS Ydog Yo te Des Lev.o B “ob
CITY- §T-2P CITY-57-21P Conar Crab cos Fo -

13. | hereby certity that the information supplied wit

SIGNATURE:

iny does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reportfs true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

he ermpowered.

scule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayuma Phone #

CR2EA2A (Qaa)



