FILED

el et 2002 8:00 am
FOR PROFIT CORPORATION Msay 02’ of State
UNIFORM BUSINESS REPORT (UBR) €Cre arzfl 039 150,00
DOCUMENT # P01000021943 \/ 05-09-2002 900 :
1. Entity Name

PROPHARMA INTERNATIONAL TRADING COR

P.

DO NOT WR

ITE N THIS SPACE

851019

3. Frindipal Place o Bosiness™ I 3. Mailing Address. -
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.

Suite, Apt. # ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600

City & State City & State -4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1080588 Not Applicabia| .

Zip Country Zip Country . , $8.75 Additional
33134 USA 33134 USA 5 Comficate of Siaus Desired [ 210 Aoty

o ] N . T 7. Name and Address of Curent Registered Agent
S e L e oo | Name
Do NOTWR'TE Y 1 CARLOS VILLANUEVA
E ) 1 5 11 : Street Address (P.O. Box Number is Not Acceptable
R R U S0 2100 POi\ICE DE LEON BiVlﬂ. -
N THIS SPACE ©Li | SUITE 600
R Zip Code
e ' . ICORAL GaBLES FL | $53%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
SIGNATURE
Signature, typed or printed name of registered agert and title f applicable, (NOTE: Registered Agent sigriature mquired when reinstating) DATE
. (diion i el fr. caror. s e 1 January 1- May 1 Fee Is $150.00 D N :
> I:;sﬁz:;mf;::ic-rg:;!;{:me;;cs:h;wdom 51: fangitle | ‘ %e?fday 'la.?;r'ee ?3550.00 - 10. Election Campaign F inancing $5.00 May Be
n : - -".Amended UBR is $61.25 g oution.

(See criteria on back) Make Chack Payable to Department of Stite. ; Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS , ’ =
e PS : e S
NAME RAVELC, GUSTAVO NME : Ll
smeeraooRess | 2100 PONCE DE LEON BLVD. "STREET ADCRESS ; g
ar-st-a¢ | CORAT, GABLES, FI, 33134 GTY.ST-zP - : &
nne Tme PR &
NAME WE RN E " ©
CITY - §T- 2P CITY - §T- 2P
TLE TRE
NAME NAME
STREET ADORESS STREET ADDRESS g i -
CATY - §T- 2P Ty -5T- 20 DONOT WRITE
e e IN THIS SPACE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY - ST- P OTY - §T. pp
TME e '
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2I CITY - 5T- 2P
TINE TME '
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY - ST- 2p

pplied with this filing does not qualify for
supplemental report is true and accurat

13. I hereby certiy that the information sy
information indicated on this report or
an officer or director of the corparation or the receiver or trustee empowered t
appears in Block 11 or on an

SIGNATURE:

fleito

e and that my signature shall ha
@ execute this report as required by Chapter 6
attachment with an address, with all other like empowered.

GUSTAVO RAVELO

the exemption stated in Section 119.07|
ve the same |

(3)(i), Filorida Statutes. | further certify that the
egal effect as if made under oath; that | am
07, Florida Statutes; and that my name

4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1




