2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  PO0000097987 ffcretary of Staté1 "

1. Entity Name
STANDARD PHARMA, CORP. 04-16-2002 90038 049 ***150.00
Principal Place of Business Mailing Address
4500 SW 136 PLACE 4500 SW 136 PLAGE )
MIAMI FL 33175 i MIAMI FL 33175 T
2. Principall Place. o.f E;usiness 3. Mailing Address ”““II’ |" I”” Im"m IIH‘ IIW II“I I||“ lll" llm |||“ |I|l ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
65—1056078 Not Applicable
2ip Country Zip Country 5. Coertificate of Status Desired g $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTINIEZ’ LILIANA Street Address (P.O. Box Number is Not Acceplable)
4500 SW 136 PLACE .
MIAMI FL 33175
* City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L] .

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registerad Agenl signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingl;j requiremenltgzland elects‘ t:)yclio 50 ° After May 1, 2002 Fee wlll$be $550.00 19. Election Gampaign Financing $5.00 may Be
g re : y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, LILIANA NawE
STREET ADDRESS | 4500 SW 136 PLACE STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33175 CITY-ST-2IP )
TITLE VD [ Delete TITLE [ Change [ Addition
NavE DOMINGUEZ, JUAN A have '
saeer Aooress | CALLE PEDRO ENRIQUEZ URENA #3 GAZCUE [ sToceT aooress
on-s1-2° | SANTO DOMINGO, DOMINICAN REP o7 2
TITLE [ oelete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE (J Detete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP

indicated on this report or s§pplemental rjport 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 recaiver or trustedempowered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁe with an addiess,with all gth empowerad.
.. Ny N
SIGNATURE: DA LT R 8]

13. | hereby certify that the infoffnation supp%with this filling does not qajalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. THariRer cﬁé}f-ffy';h'féf'mé‘rhférma'tidn“"

T L OLCAS

nv

CR2E034 (9/01)

TNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
-




