2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56683 Apr 30,2001 8:00 am
1. Entity Name
DERMOGENE CORP. ecretary of State
04-30-2001 90338 034 ***150.00
Principal Place of Business Mailing Address
4401 PONCE DE LEON BLVD 4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e T TR ATAR AR
8055 NW 77Ct 8055 NW 77Ct
Suite, Apt. #, etc, Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
Suite #5 Suite # 5
City & State City & State 4. FE! Mumber 65-0423262 Anplied For
Medley, F1 Medlev, F1 Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desirad O $8.75 Additional
33146 118 33166 us Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DALMAU, JAVIER -
4401 PONCE DE LEON BLVD StchﬁesNﬁO‘ ?o? &uEwber is Not Acceptable)
CORAL GABLS FL 33146
Suite #5 _
CMedley =1 73%1%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
Sigrature, typed o printed name of reg stered agen! end Lie ©° appicable (NOTE' Regisieredt Agent Sgnatune requires wien -einstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 515000 Jection Campaian Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wili be §550.00 10 Eri; FunCd Icsntr?bu;o: e il /?c?j?j? Nllay SBe
(See criteria on back) iialke Check Payabie to Depariment of Staie ’ edio ree
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [] Delete TITLE Kichange [ Aadition
NAME DALMAU, AURORA NAME
streer aooress | 4401 PONCE DE LEON BLVD. seeraconess {8055 NW 77Ct, Suite #5
CITY-ST-7P CORAL GABLES FL. cv-s2P |{Medley, F1 33166
TITLE Vi O Detete TITLE il K Change [ Adaition
HAHE DAEMAL, JORGE ALBERTO NAME
sreer nocaess | 4401 PONCE DE LEON BLVD. sz acoress 18055 NW 77Ct, Suite #5
crr-st-ze | CORAL GABLES FL orestze |Medley, F1 33166
TiTLE PDC 1 Deete TITLE Xlcharge [ Adaien
NAME DALMAU, JORGE NAME
staept ancress | 4401 PONCE DE LEON BLVD. srenaooiss |8055 NW 77Ct, Suite #5
CITY-ST-2P CORAL GABLES FL CY-57-21P Medlev. F1 35 166
TITLE "IJ'gRPENING ROBERT J K oetate TITLE Vs [ Change  §71 Acdition
HAME s NAME Rob J.
steer sooress | 4401 PONCE DE LEON BLVD STREET ADDRESS 88 5 grlt\:]w 7 7(é?zfu§uite 45
CITY-ST-21P CORAL GABLES FL CiY-51-21 Madlew B ,_1,;‘.' cc
TITLE ;A MALL JAVIE 1 Deete TITLE A ST j@ Change [ Agdition
HAME L R R NAME .
street aporess | 4401 PONCE DE LEON BLVD STREET AUSRESS 8055 NW 77Ct, Suite #5
orv-srze | CORAL GABLES FL s (edley, FL 33166
THLE v [ Detete TITLE %] Change [ Adlition
NAME DALMAU, LAURA HANE .
steeeT eookess | 4401 PONCE DE LEON BLVD smeromess | 0035 NW 77Ct, Suite #5
orv-s1-z° | CORAL GABLES FL avsze (Medley, FL1 33166

13. | hereby certify that the tnformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaiion
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

ATURE: g\\\ D T ’\// Q\\// 0J

Bl

Caytinea Prove #

[

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / et [

S

B

CR2E034 (10/00)



