)
FILED

:é
2003 FOR PROFIT CORPORATION m
L ]
UNIFORM BUSINESS REPORT {(UBR) ng Os,tgoogfss(tpgtg 2
DOCUMENT # P ceretary )
1. Entity Name 00000097987 02-03-2003 90094 019 ***150.00 <
STANDARD PHARMA, CORP.
Principal Place of Business Mailing Address
4500 SW 136 PLACE 4500 SW 136 PLACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Businass 3. Mailing Address ”"NII”" "m "“l "m "m "m "”I 'Im ("u m" ’I”( "I( ""
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1056078 Not Applicable
- - " —
<ip Country Zip Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L N . Name
- S T ——— - oo = e e S S B e e P - =~ =T
* 1A NlEZ, UL Street Address (P.0. Box Number is Not Acceptable)
4500 SW 138 PLACE
“Miam FL 33175
City FL Zip Code
8. The anove named entity subme‘s,;his staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent’
~SIGNATURE e
Signature, typed or printad name of registerad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable tc Florida Department of State ‘
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITEE PD - O delete T U Chenge (7 Adetion | &
NAME MARTINEZ, LILIA NAME ) S
STREET ADORESS | 4500 SW 136 PLACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33175 CITY-8T-2IP o ]
TITLE VD [ Delete TILE [ Change (] Addition %
NAME DOMINGUEZ, JUAN A NAME i
staeer so0kess | CALLE PEDRO ENRIQUEZ URENA #3 GAZCUE STREET ADDRESS
OTv-s2° | SANTO DOMINGO, DOMINICAN REP Cirv-s1-7p
TILE [ Delete TITLE [J Change  [] Addition
—HAME— - - f — e e R NAME —_————— . —_— o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Derete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7- 2P CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatl'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart 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 carporation or theteceivér Q[ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, wilg all oitfer like empowered.

BRUIRED

[P 0 &

iz
SIGNATURE: \

D1-D6-03

SIGNATlh&ANDT\’PED OR PRINTED NAME

oF mm\ﬁwsn OR DIRECTOR

Cate

Daytima Phona ¥




