2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # POO000091784

1. Entity Name

PHARM-PACC CORPORATION

Principal Place of Business

6454 CABAILERO BLVD.
MIAMI FL 33146

Mailing Address

€464 CABAILERC BLVD.
MIAMI FL 33146

2. Principal Place of Business

464 CABALLERD BALVD -

3. Mailing Address

S Ak

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90183 007 ***150.00

06052194

DG NOT WRITE IN THIS SPACE

T

_

City & State City & State 4. FEI Number Applied For
M\ Pﬁm‘ PL— C,')"-IOLI-GIQZB Not Applicable
ap ?)3 I ‘*'(9 Country U SA Zp Country 5. Certificate of Status Desired O ?g'gfql’:?;jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : T ’ il Name ) ' T A
< . DE MEX
DE MENDIA, CARLOS F aeLos /~. L D/4
6464 CABAILERO BLVD. Street ﬁﬁd’j?s E’,O. Bco.xlzlur‘nﬁbilsﬁo}:ﬁgeﬁ_te}gle) N
o] fel ‘ JJU d
MIAMI FL 33148 R

NALIRAGVAY) _

City

FL  FL[®%33TY

8. The above named entityfsubi

SIGNATURE

.

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printd%aQgme of registered agent and itle if applicable.

(NCTE: Registerad Agent signature raquired when rgingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

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

ThLE PD O Delete TILE [J Change [ Addition
NAME DE MENDIA, CARLOS F NAME

streeT ADDRESS | 6464 CABAILERO BLVD. STREET ADDRESS

CITY-ST-2P MIAM! FL 33145 CITY-57-2IP

TIME sSD O Delete TITLE [ change [} Addition
NAME PEREZ, MARCOS A NAME

stheeT aporess | 808 BRICKELL KEY DR., #3101 STREET ADORESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-7P

THLE - sSD . O Detete— —  B-Tmee B j [ Change [ Addition
NAME PEREZ, BEATRIZ NAME

streeT aDoress | §08 BRICKELL KEY DR., #3101 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TIILE TS _ [ Deiete TITLE [ Change  [] Addition
NAME MENDIA, CARLOS G NAME

sTREET ADDRESS | 6400 CABALLERD BLVD. STREET ADDRESS

orv-st-z¢ | MIAMI FL 33146 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE (2] Delete TITLE [J Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-SF-2IP e CITY-$T-20P ]

' SIGNATURE:

indicated on this repart or'y
of the carperaticn or the ref
changed, or on an altach

& or uglee gmpowered to execute this report as re
o anfaddrgss, with all other like empowered.

Cateds . DE MYV A

13. | hereby certify that the ir@ipfation supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
polemental repprt 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA‘Q AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Hae Daytima Phona %

%jéw}%iéé? 42
D




