R
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
P Bl b
1. Entity Name Secretal y O tate 3<’
LAIN PHARMACEUTICALS, INC. 02-11-2002 90072 037 ***150.00
Principal Place of Business Malling Address
C/O JESUS SANCHELIMA. ESQ. Cf0 JESUS SANGHELIMA, ESQ. R
235 SW. LE JEUNE ROAD 235 SW. LE JEUNE ROAD
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #,etc._.. .. .. .- - Suite, Apt. #, etc. — . DO NOTWRITE 4N THIS SPACE
City & State City & State eTA T'E 4, FE! Number Applied For
Lo TN ~FNT OF = 651008835 Not Applicable
Zi t Zi Count, it
P - . 9?Hn ¥ " ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— .:.._-' == ——— - - e i | _Name — e — . -
1 g ey
SANCHEUMA' JESUS ' Street Address (P.C. Box Number is Not Acceptable)
B5SW. LE JEUNE ROAD
MAM| FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
) Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerea Agent signatura required when reinstating) DATE
. B . . . B N — e g ' - - - L. LSRN R — P - - -
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elction Campaign Financing $5.00 ray Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T .- .
o e rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e » PD O] Delgte TME O change [ Agdition | S
NAME FLORES, MIGUEL ERNESTO NAME )
streeT aporess | P.O. BOX 150 STREET ADDRESS §
CITY-ST-2IP . TEGUClGALPA, HONDURAS CITY-ST-21P g
B -
TE, - -, :VD-\' RTINS O belete TIE [Jchange [ Additien” | &
HAME _| URQUIA, XAVIER NAME ‘
streeT ap0RESS | P.O. BOX 150 STREET ADDRESS
CITY-ST-ZIP TEGUCIGALPA, HONDURAS CITY-ST-2IP
TITLE sD [ palete TITLE {JChange (] Addition
- NAME BATRES; VMIAN——— - - e o “NAME  — —_— ek - . -
smeerapcaess | P,O. BOX 150 STAEET ADDRESS
crv-st-ze | TEGUCIGALPA, HONDURAS CITY-ST-21P
TITLE ™ (3 oeleta TITLE [ Change [ Addition
NAME BATRES, MIGUEL FLORES HAME e e —
" smeeT ADDRESS PO BOX 150 T T - STREET ADDRESS ’
CITY-5T-2P TEGUCIGALPA, HONDURAS CITY-ST-21P
TITLE [ Celete TITLE [ Change. [ Addition
NAME NAME : T
STREET ADDRESS STREET ADDRESS v "
CITY-ST-ZiP CITY-8T-21P
e, . Oodes e 05 change [ Addition
e i . T i
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby cerlify that the information supplied wit this filing does not quality for the exemption stated in Section 119. Q7{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is\rug and accurate and that my signature shall have the same legal sffoct as if made under oath; that | am an officer or director
of the cdrporation or the recelv or trustee empovsefed to execule this report as renwed-ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment&Ath an address, wit ‘_‘o'- O
SIGNATURE: R oS 1|23{a:» 205 - 44T -\ol B
Dale Daytime Fhone #




