2001 UNIFORM BUSINESS REPORY (UBR) FILED

v
DOCUMENT # P0©000048580 -, May 14, 2001 8:00 am
1. Entity Name ’ s P
| Y Secretary of State
ANINA PHARMACEUTICAL, INC. V 05-14-2001 90247 024 ***150.00
Principal Place of Business Mailing Address
4955 ORANGE DRIVE 4955 ORANGE DRIVE i
DAVIE, FL 33314 ATTN: A. LICHTER ‘ ne»To
DAVIE, FL 33314 A ‘
2. Principal Place of Business . 3. Mailing Address
4955 ORANGE DRIVE 4955 ORANGE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ATTN: A. LICHTER
City & State City & State 4. FE) Number X [ Applied For
DAVIE, FLORIDA DAVIE, FLORIDA ‘ Not Applicable
Zip Country Zip Country " : $8.75 Additiona
13314 USA 13314 USA 5. Certificate of Status Desired O Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UCC FILING & SEARCH SERVICES, INC. Name
526 E. PARK AVENUE Streat Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FLORIDA 33314

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 Florida.

SIGNATURE
L Signatura, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOWII! FEE IS $150.00 1 10, Erection Campaign Financing $5.00 may Bo
7 Tax flhn.g [gqt{lr‘erp?mﬂelepts {0 do so. . Aﬁer MAY 1, 2001 Foo will ba $550.00_ s Trust Fund Contribution. O __ Added to Fees -
T (Seecriteria’on back) O ~Make Check ‘Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAvE SCOTT LODIN , KavE
?THEET ADDRESS 4 9 5 5 ORANGE DRIVE STREET ADDRESS
.tv-stze | DAVIE, FLORIDA 33314 ciTY-ST-2p
TITLE ] Delete TITLE [ change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZP
TITLE £ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ciTy-st-2Ip
TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver ar truglge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/16/01 954-584—0300

Data Daytime Phone #

CR2E034 (11/00)



