)

-

2003 FOR!: I’ROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000021 943

1. Entity Name
PROPHARMA INTERNATIONAL TRADING CORP.

¥

N

[

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90110 009 ***150.00

Principal Place of Business

Mailing Address

2100 PONCE DE LEON BLVD SUITE 600
CORAL GABLES, FL 33134

T AREN R R

Suite, Al #, elc.

2100 PONCE DE LEON BLYD SUITE 600
CORAL GABLES, FL 33134 '

2. Principal Place of Buginess

¥

Suite, ApL #, elc. [} CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
65-1080588 Nat Appligable
Zp Couniry Zlp Country 5. Cartificate of Status Deslred a $8'75 A_ddltlonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Retistered Agent
Name
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD SUITE 600 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
- City FL | 2Zip Code

the obligations of re gistered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

Signatus, typad a0 prinéud nama of mgisdmd agant and Ll | applicabi.

(NOTE: Rayss ared Agani$inalun eguired whan sinsialing} CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May 8e
Added 1o Feas

10, 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

IE PS O Delete 1M OCterge [ Additien | &
HAKE RAVELD, GUSTAVO NANE S
STREET abbrEss | 2100 PONCE DE LEON BLVD SUITE 600 STREET ADDRESS :‘!,,
CIvy-51-29 CORAL GABLES, FL 33134 env-stzp &
e [ Delete 10LE O Ctenge  [J Addition g
NAME . NaE

STREET ADDRESS STREET ADDRESS

CiTy-st-2p CiY-s)-21P

ME ] pelete TLE [J Change [ Addilion
HAME NAME

STREE) ADRESS STREET ADDRESS

CiIy-S1-2P Cny-51-2P

TLE O Delete e OcClange [ Addition
HAME NAME

STREET ADUAESS STREET ADDRESS

TITY-ST-2P ov-st-2p

e O Delete TLE OcCenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P cov-s1-2ip

TME O oelete me O ctange T Adaition
NAME MAME

STREET ADDAESS STREET ADDRESS

CIY-5T-20 cny-81.21p

12. 1 hereby certify that the Information supplied with this filing does not Gualify for the exemption stated in Section 11907(3)0) Florida Statutes. | further certify that the information
Incicated on this repon or suppl | report Is trug and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receivel or trustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and thal my name appears in 8lock 10 or Blogk 11 if
¢hanged, or on an attac| dh aii other like epfhowered.

SIGNATURE: m €]L B0 Vzmefb ‘/~ > 903~ 205-3%7 081

ORPRINTED NARE OF syﬁna OFFIOER-GR DIRECTOR Daytime Pone &

SIGMATURE AND TY!

v

-




