2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000067707 ecretary of State
1. Entity Name 04-07-2003 90730 033 ***150.00
OHM PHARMA, INC
Principal Place of Business Maifing Address N
8000 NW 315T ST. STE 3 8300 NW 31ST ST, STE 3
MIAM! FL 33122 MIAMI Fi. 33122
2. Principal Place of BUS\IHESSI 3. Maﬂing Address I ‘Il"ll! “l ||“| Ilm IIN ||m I"” ||”| I“u "l” "l" ||m [Ill "ll
Suite, Apt. #, stc. Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
. 65.1026959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8 73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name &9%62 ;—O Mé—w

DURAN, BEATRIZ
8000 NW 31ST ST, STE 3

Street Address (P.O. Box Number is Nol Acceptable)

MAMIFL3312 142 VU IS PUCE Unii™ 3N

. A AL FL[237,8

8. The above named entity submiis this stalement 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 registeres

-~ /.
SIGNATURE
Signature ur};’

RoperTe AELO _3/forfo3
ol thW (NGCTE: Registered Agent signature required when reinstating) AT

name of registere

FILE NOW!I! i-EE 1S $150.00 . N .

After May 1, 2009 Fee wil be $550.00 ’ e P Gt et 1 3500 ay pe
Make Check Payable to Fiorlda Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD g [ Delete TILE []change [ Addition
HAME MELO, ROBERT : NAME
sTReeT ADDRESS | 6142 NW 115 PLACE UNIT 315 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 ‘ CITY-ST-TP
THLE o O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ‘ CITY-5T-ZP
TITLE 1 Detats TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the raeceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an adrlie ith all other like empowered.

D

SIGNATURE: __ 2222 - ALADpents MEzo 3 /0//03 0940 X%

F5:GHING OFFICER OR DIRECTOR DaytimePhone #

;

2

nvy

CR2E034 (10/02)



