2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)USNEJmlinENT # P0O1000036917

BETA PHARMACEUTICAL CORP.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90140 042 ***150.00

Principal Place of Business Mailing Address

A0 A A R

+—10975-NW—20-STHEEF—. 10975 NW—29-SFREET
A3
2, P?‘ICIDN Place of ?messcoyﬁ?ra_}e Z&.{Magil?‘g}i({ress

Suite, Apt. #, etc. Suite, Apt. #, atc.

303

DO NQOT WRITE IN THIS SPACE

5320 | LA

City & Stk City & State 4. FEI Number Applied For
M/V V\ -—F L q 4’? 63 Not Applicabie
Zi Zi Count iti

£ P ouniry 5. 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

RESTREPO. DIEGO L
~156-5-E-25TH ROAD™
~SUMEtD——
~MHAMI-FE-83429———

Narme

Diegro L- pe;--r(ﬁo
-Street Address (IUO.'Sox-Numﬂer-"rs-Not-Accept -

k)= -

547 Mayoren AVENWE.

[-F PV Ve

"y

o Coral. Gpbles

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

55724

Signature, typed or printed name of registared agent and title if applicable.

{MNOTE: Registared Agent signature raquired when reinstating)

DATE

" 49, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

i1l

11. OFFICERS AND DIRECTORS 12, 'TADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TOLE D= . hange  [] Addition
NAME VALLECILLA, CARLOS A NAME valleciLlr, carlar A ﬂc

seer aooREss | 10975 N.W. 20 STREET, SUITE 203 sweer sooress | | 320 MO Covporate LAk( glvd ,!{: 703
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P qu.‘gyl , ;an Ja' 3 3‘ 3 2 é

TITLE 4] [ Delete TITLE hange [ Additicn
NAME GOMEZ, JOSE G NAME ome,z 52. g .

sTReeT AooRess | 10975 N.W. 29 STREET, SUITE 203 STREET ADORESS ?‘820 om Lapeg Bl vd. AE fo
av-st-ze | MIAMI FL 33172 CITY-ST-2P WEes y“ -FLOW CL,_ 33324

TLE D O Delete TITLE b= ¥ VP L A fange [ Addition
HAME VELEZ, JULIO A NAME ve e2 , Tuie ke

smeer a0DRESS | 10975 N.W. 29 STREET, SUITE 203 STREETADDRESS | | B2 Q Nor—H\, for**’t Larec gIvJ # 303
CITY-5T-2IP MIAMI FL 33172 CITY-5T-2IP Wz;}oyh ; lory Ap. 23326

s O Delete TTLE S I Change ddition
HAME B “NAME lourdec M- Bor% ’MA
STREET ADDRESS sheeT noRess || 820 MovH m”‘é laves B)vd, # 303
CITY-ST-2IP CITY-8T-21P W,eg.‘_on vFLGY! Ja_ 3332¢

TiTie  Delete e ' ClChange [ Addition
NAME B NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-8T1-2iP CITY-ST-21IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: ;/ i o kovrdes M- BOY?r“/ éeore}ﬂr{ 1- 2902 (q5y/)384-834

ated in Section 119.07{3}i). Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer or dlreclorf
I

SIG}‘?URE AND WPE’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

't

Daytima Phane #

BIB



