2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P01000039129 Secretary of State
1. Entity Name 03-06-2003 90096 050 ***150.00
PHARMAKIN, INC.
Principal Place of Business Mailing Address
1408 N.W. B2ND AVENUE 1408 N.W. 82ND AVENUE
C-589 C-58%
B B SRS T A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—1 105959 Not Applicable
i ;ip o Couniry e Zip o __Eountr_¥ e 5. Cerlificate,of‘StatLls‘Des_lrecj__,___E:_hgeae-_ggqg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

BEHRENS‘ PEDRO ) Street Address (P.O. Box Number is Not Acceptable)

1408 N.W. 82ND AVENUE

C-589

MIAMI FL 33126 City FL | Zr 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 Florida. | am familiar with, and accept
the obligations of registered agent.

g

<

CR2E034 (10/02)

SIGNATURE
Sigrature, lyped or.printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . R
. . 9. Election C n Financin
. Aﬂe—r May 1,2003 Feo will be $550.00 Trust IFSnda(r:noFl}'::igbuli:Jn. " O fdsd.e%(zohg?;? ¢
- Make Check Payable to Florida Department of State
10. - . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLES, P o [T Detete e (O Change (] Addition
HAME ESPINOSA, GERMAN L NAME
STREET anDRESS | 7951 SW 40TH STREET, #2086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2iP
TITLE v [ peiate TITLE [ Change [ Addition
HAME MARQUEZ, GERMAN S HAME
SIREET ADDRESS | 7951 SW 40TH ST, #206 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TE — T8 T TR TR =-perete— B [ e e e e £ S =[=]:Changs=—~-{"] Addition—
NAME ESPINOSA, ALVARO § NAME
STREETADDRESS | 7951 SW 40TH ST #206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 233155 CITY-ST-ZIP )
TITLE Opeete - TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag adgress, with all ather like empowered.
siGNATURE: __ SIGNATURE REQUIRED 1,/7,3/:;) 201 Uy fE2)7

SIGNATURE ANDTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




