13. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcg as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withfmﬂgr_ﬂhﬁﬂm% —
, > > / 365 Y¥50-
— ST I A
SIGNATURE: Sl e, Tt ;‘ A 2303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
W
Bty Mgz VIV IO - Secretary of State .
PHARMATRIX, INC. 02-26-2002 90122 017 ***150.00
Principal Place of Business Mailing Address
10240 SW 4 STREET 10240 SW 4 STREET . - -
MIAMI FL 33174 MIAM! FL 33174
N ISR R
/5102 St 30 Sheal  /Ss/02 Sw 307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
/7[{/-{/ AT 33/f§- /1741 /, / 65-1041133 Not Appiicable
Zip Country Zip — Cofmtry - . . i
3 3/ ?Y “ fA— 33/ gs 14 SA 8. Certificate of Stalus Desired O ?ese ;sqg:‘:;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RONNALD RobRiQuez, RONNALD
Street Address (P.O. Box Number Is Not Acc’eptable)
10240 SW 4 STREET _
MIAMI FL"33174 /5 02 U B0 Spee’
Ci Zi d P
Yo ,g M/ FL [ “°**33 /g5
8. The above named entity submits this statement for the purpose ing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE ™" = . Q/?A) 2
Signature, typed or printed name of registerad agent and litle if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible | FILE NOW!II FEE IS $150.00 o
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 1% E:izt‘i:r%agfri'r?gugp: neing 0 fi’gqohgzi:e
(See criteria on pack) | Make Check Payabie to Department of State ’
1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGHSES IN 11
e 13K O Delete TITLE ROAMNALC D ) RODRI&G L nange ) [ Addition | 5
NAME RODRIGUEZ, RONNALD NAME 15102 Sw 30 SHéZ &
sTReET Aboness | 10240 SW 4 STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33174 CITY-5T- 2P Yo 2720 4 , ~7 33/ &S i
TITLE 1 pelete TILE [ Change ] Additien 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE O Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS - - — v T T WswEfAdoRESs | T T Ty T T —
CITY-ST-2IP CITY-5T-21P
THTLE ] Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE (7 Delete TME {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CIrY-$1-2IP



