FILED
Aug 25,2002 8:00 am

14
2002 UNIFORM BUSINESS REPQRT.:UBR) Secretary of State £
XS ]
DOCUMENT # P01000021615 08-25-2002 90215 034 ***150.00 X
1. Entity Name ) H
URIBANTE PHARMACEUTICALS, INC. -
‘
Principal Place of Business Mailing Address
21113 JOHNSON STREET. #125 21113 JOHNSON STREET, #1125
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 \ .
2, Principat Place of Business 3. Malling Address i
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE /
City & State City & State 4. FEI Number . Oq ¥ [ Applied For
] 65 l 50[‘\5 Not Applicable N
. zp Country - zZp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Currem F Agent 7. Name and Add of New d Agent .
" “Name ” T T T ;
ROUSSO, MARK E ESQ. Streat Address (P.Q.-Box Number is Not Acceptable)
3440 HOLLYWCOD BLVD., SUITE 360
HOLLYWOOD FL 3302t
. City FL I Zip Code
8. The above named entity submits this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, - ) am tamiliar with, and accept
the obtfgations of registered agent.
SIGNATURE :
Signature, typed or printad nama of rackstensdt agent and lite if applicabie. (NOTE: Ragistorad Ageni signature raquised when rainstaring) DATE
8. This corporation is eligible 1o salisty its Intanginla FILE NOWII! FEE IS $550.00 5 . .
Tax Rling reguirement and elesls 1o 00 50, Aftor September 13, 2002 Foo will be $750.00 | ' |7/ Cemaian fnancing fgﬁ?o“g:’;f’
(See criterla on back) Make Check Payable to Department of State ’
11. OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete e [ cChange [ Addition | &
NAME ORTIZ, ISMAEL NAME z !
sTheEv Aooress | 5016 S.W. 195TH TERRACE STREET ADORESS 3 ’
omv-st-ze | FORT LAUDERDALE FL 33332 CIY-ST-27 5
TITLE VD O petete TME O cChange [T Addition | S
NAME GUZMAN, DURNES HAME
STREET ADORESS | 5016 S.W. 195TH TERRACE STREEY ADDRESS
cmv-stzr | FORT LAUDERDALE FL 33332 ) ary-si-zp _ S NS
B R 7 pelete | TITLE ) - T"Otrange [ Addiion |
NAME R NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2P * CITY-ST-2P
TME [ Derets Tme D change [ Adeition |
NAME NAME |
STREET ADORESS STREET ADOAESS
CrY-ST-ap CITY-§7-21P F
TImE O elate TME O Crange  [J Addition |
STREET ADDRESS STREET ADDRESS ’
CIrY-§7- 2P CIFY-S1- 2P
nine O Detete L [ crange L] Adsition
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2PP

13. | hereby certify that the Infarmation supplied with this fifin
indicated on this report or supplemangal rtig true an
of the corperation or ke receiver or !
changed, or on an attachnegt wis 7

fwiih all other Iik%empcmarea

SIGNATURE:

does not qualify for the exemption slated in Section 116.07
accurats and that my signature shall have the same legal e
¢red Lo execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 it

3)(i). Florida Statules. | further certity that the information
lect as if made under oalh; that | am an officer ar director

02/02/0L fasdUus- 13

Daytima Phona &

| —

MR A L0 cmar” amad_ tmans ymaeas -8 as

_n




e [

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.
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TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

= -

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

JAL®

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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\f. iy lf
] FLORIDA DEPARTMEN OF STATE
Katherine Harris
% Secretary of State
July 17, 2002
i RAPIE
| Lo
& URIBANTE PHARMACEUTICALS, INC. T
’ 21113 JOHNSON STREET, #125
' PEMBROKE PINES, FL 33029
‘ »= - s+ Subject:~URIBANTE-PHARMAGEEUTICAES; ING:— - = svrerer s s - et - oo -
Reference Number: P01000021615
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