_ FILED
____.2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000091784 ecretary of State
1. Entity Name 04-21-2003 90342 041 ***150.00
PHARM-PACC CORPORATION
Principal Place of Business Mailing Address
6464 CABALLERO BLVD. 6464 CABALLERO BLVD.
MIAM! FL 33145 MIAMI FL 33146
- ”s AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number R Applied For
65 1049523 Not Applicable
“p Gouniry e Gountry 5, Certificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMENDIA, GARLOS F _ . _ - o e e . : _ _
Street Address (P.O. Box Number is Not Acceptgble C
B464-GABALLERG-BLVD. | NI Sovr ACHARBES Ciecte |
MIAMI FL 33146
O onMm 4 ABLS FL | 3% 4

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS5 $150.00 ) o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ibuti Added
Make Check Payable to Florida Department of State Trust Fund Contribution. = dded to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete NTLE [ Change  [J Addition
NANE DE MENDIA, CARLOS F NAME
STREET ADDRESS HE4B4-GABAERS-BEVE: sreEraRess | S/ QD SolrH MHAMINIA cHRCE
cov-st-ze | MIAMI FL 33146 CITY-S7-2IP '
ThE sD ' O celste TILE Ol Change [ Additicn
NAME PEREZ, MARCOS A NAME
STREET ADCRESS | BO8-BRICKEH-KEY-BR—¥3181 , sweraceess | &f 30 GRAD JA'Y dr # J0 3
cmv-st-ze |MIAMY FL 33131 eiry-ST-2P Yy, Jis Clw L
TITLE SD 7 pelete TTLE ] Change [ Addition
NAME PEREZ, BEATRIZ NAME
. see aooiess |GOSTBRICREHEKEY DR#8401 STREET ADDRESS l./ 30 ¢4 CaaD BN Dr. 173073
cri-si-ze - (MIAMIFL 33131 T TSt Tk B LAY AE T FET T 334G
TiLE TS O pefete TILE [ Change [ Addition
NAME MENDIA, CARLOS G NAME
stheet ab0AEss | GBS-CABAHERG-BEYD: sweersoress | 2727 S, BROADUWAY
orv-st-20  (MIAMEFL 33146 CITY-§1-2IP ARAY TOW . /
7 wpl, ¥y 105F] _
TITLE [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE [ pelete TITLE : [O Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2P

ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#\ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Bl other like empowered.

REQUIRED ulr/03

12. I hereby sertify that the information supp! .
indicated on this report or supplementalfigpary/s
of the corporation or the receiver or fruglee ey
changed, or on an aitachment with gef pdd g

SIGNATURE: __SI/L

of\ P}uﬁ'rsn NAME OF SIGNING OFFICER OR DIREGTOR 7 Joas [4 Daytime Phone #

SIGNATQRE Al}# 9 - B

b 1AL AN

W

CR2E034 (10/02)



