T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000035539

/

/

FILED

Jul 23, 2002 8:00 am

Secretary of State

(07-23-2002 90323 011 ***550.00

ACOSTA, MANUEL A

STE. 105-B
MIAMI FL 33144

8410 WEST FLAGLER ST.

PHARMAKON MEDS, INC.
Principal Place of Business Maiting Address
8410 SW FLAGLER ST. 8410 SW FLAGLER ST.
STE. 1058 STE. 1058 -
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ] HII”I" IH IIH”I"I ||"| "I" Iml IM“"I”"" m" ""Ill“ '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0997130 Not Applicable
. Zi — - - Zi | Co ) T5- —_—
== Zlp _Countrv 0 untty 5. Ceriificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. ! am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!I! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Added 1o Fees

Tax filing requirement and elects 10 do so. - Trust Fundl Contribation.

(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TILE O change  [J Addition
HAME ACOSTA, MANUEL A NAME

STAREET ADDRESS | 8410 W. FLAGLER ST., STE. 105-B STREET ADDRESS

cry-st-ze | MIAMI FL 33144 CITY-ST-2F

me == T | Pigtg = | - FILE - e e ~_ Ocrange [ Acdition
v ACOSTA, MANUEL A Nave e

STREET ADDRESS | 8410 W. FLAGLER ST., STE. 105-B STREET ADDRESS

CITY-ST-ZIF MIAMI FL 33144 CITY-5T-7IP

TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-$T-2P

TIHLE O Delete TITLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE te TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP L~ CITY-ST-2P

=13._| hergby certify that the infor
"~ indicatad-en.this report or sup
of the corporation or the récgiVs
changed, or on an attachme

1, - = .
ALY ”U;}RE
SIGNATURE ANMD TYPELJ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Daytime Phong #

.

| CR2E034 (4/02)



