N |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P00000107285 Secretary of State

1. Entity Name

PHARMACIA SELO, INC. : 05-09-2002 90072 024 ***150.00
Principal Place of Business Mailing Address

1225 SW 78 GOURT 2588 SW 27TH AVE

MiAM! FL 33144 - MIAMI FL 33133

LA '

2. Principal Place of Business 3. Mailing Address
5969 sw  8H. SK.
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ¥ City & State 4. FEI Number 65-1056083 Applied For
LaM? /bC Not Applicable
Zl ’ tr Zi ir iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddatlonal
23/ 4y Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : . LI .- Name.
IA’ ONIO N Street Address (P.O. Bex Number is Not Acceptable)
2588 SW 27TH AVE
MIAMI FL 33133
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs requirad when reinslating) DATE
sg.klr'hl_si_‘-:_ofpt)ratlc.)n is ellglblg tc|> sauify c;:s Intangible.j - Eﬂfih&ﬁf,\éﬂg!i I;EEkI?l‘Ist:e so.uu;b © - |=10-Eteetion Camipaign Firiancing $5:00 Wiy 5o
ax |n.g rgqulrement and elects 1o do 50. er May 1, 2002 Fee wi $550. Trust Fund Contribution. N Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TILE [ Change [ Addition §
NAME LESCANQ, ORLANDO NAME 2
sTREET AnDRESS | 1225 SW 78 COURT STREET ADDRESS §
crv-s-ze | MIAMI FL 33144 CTY-ST-217 a
" o
TITLE [ Delete TITLE [ Change  [J Additien | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE (O change [ Addition
NAME R - J-NaME . R o ) —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-21P
me [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME o NAME
STREET ADDRESS | . STREET ADDRESS '
CITY-S7-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
13. | hereby certify that the information sypgied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or suppleme eport is frue and accurate and that m gjgnature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 flec.empowered 1o execute this repg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment agiregs, with all other like empows
< .\"i.lr!y;j = - S0 [ T / / - (w .
SIGNATURE: il BT YR3[oR £-373¥
Dite

SIGNATURE AND TYRED OR PRINTED NAMEBOF SIGNING OFFICER OR DIRECTOR Daytime Phona #




