- _
2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

May 16, 2002 8:00 am

DOCUMENT # M56683 S ¢ f Stat
1. Entity Name ecre al y O a e >
DERMOGENE CORP. 05-16-2002 90076 046 ***150.00
Principal Place of Business Mailing Address
8055 NW 77CT 8055 NW 77CT
SUITE § SUITE §
S B IRV GARRM AU AIrR
2. Principal Place of Business 3. Mailing Address I”

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

City & State City & State 4. FEl Number Applied For

65-0423282 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired d $8'75 Additionel
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALMAU’ JAVIER Street Address (P.O. Box Number is Not Acceptable}

8055 NW 77CT

MEDLEY FL 33166

City FL Zip Code

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

SIGNATUREZ ___ : i -
_..._.—.,Sngnanm-——"' i typed or printed name of vegistered agant and titta I applic akle T T MOTR . Rogisleras MGant Bl GG oquot wWHER TSR HA S —— —— DA
- .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci - ‘
S : . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TMLE (1 Change [ Additien | S
NAVE DALMAU, AURORA NAME &
STREET abDRESS | 8055 NW 77CT, STE 5 STREET ADDRESS FOE
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2IP w
HiLE VT O Delete e Clcrange [ Additon | &5
NAME DALMAU, JORGE ALBERTO NAME
STREET ADDRESS | 055 NW 77CT, STE 5 STREET ADDRESS
cv-s-2F | MEDLEY FL 33166 CFTY-ST-2IP
TMLE PDC [ Delete TILE [ Change [ Addition
N DALMAU, JORGE AV
STREET ADDRESS | 8055 NW 77CT, STE. § STREET ADDRESS
emrv-st-2¢ | MEDLEY FL 33186 CHY-5T-21P
S |VS - = TR L e e e L Changemee ] Addilonz s
NAME GOFUS, ROBERT NAME
STREET ADDRESS | 8055 NW 77CT, STE & STREET ADCRESS

CHY-5T-2IP

anr-sr-2¢ | MEDLEY FL 33166

TITLE v O pelste TITLE [ Change [ Additicn
HAME DALMAU, JAVIER NAME
STREET ADDRESS | 055 NW 77CT, STE 5 STREET ADDRESS

CITY-ST-7IP
TITLE [ change  [] Addition

or-st-z¢ | MEDLEY FL 33166
— v [ Delete

NAMIE DALMAU, LAURA NAME
STREET ADORESS {8055 NW 77 CT., STE § STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33188 CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplernfental repdyt is true an
of the corporation or the receiver §r trustes erfpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addresp, with##! other like empowered.

-/ TR AR Ry
SIGNATURE: S NST R UNRIED
|

wppthed with this fiIiné; does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

\_EIGNATURE ANP+P£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




