FILED
FOR PROFIT CORPORATION
- "UNIFORM BUSINESS REPORT (UB Mar 19, 2002 8:00 am

DOCUMENT # Pa\0epsq(aé | Secretary of State

1. Entity Name . 03-19-2002 90033 022 ***150.00
IVAX LABORATORIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Biscayne BLwvd. 44 iscayne Blwvd.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIIS SPACE
Attn: Carole I. Amster Attn: Carole I. Amster ;
ity & State ' ity & Stat 4, FEI Number i Applied For
Migmio® Florida MR FLorida il H?& 29 ! Not Appicabie
[
Zip i Country. Zip Country. - . | 8.75 Additionat
33137 USA 13137 USA 5. Certificate of Status Desired [ l§ee Required
7. Name and Address of Current Registered Agent
¥ Name
TR T T s e e e e - —Rubin;-Steven D.— --—-- - CoT T
L) - i
.0 NOT WR“TE Street Adﬂ’&iﬁ()"'%i‘ﬂ‘é"ﬁ?ﬁé |5ﬁ81 éicga]gl%ea I
IN THIS SPACE ;
Ct  Miami, FL FL | ?*%3%137
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. !
i
SIGNATURE 3&3 j Steven D. Rubin ' 2/% 5T
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DAT[IE
: e g _ ; January 1 - May 1 Fee is $150.00 |
3 1 N . . . .
P it ot st e R oy oren b S350 1. ScionCampaion iy | $5.00 iy
s g req back ) 0 Amended UBR is $61.25 Trust Fund Contribution. - | O Added to Fees
(See criteria on back) Make Check Payable to Department of State H
11. OFFICERS AND DIRECTORS
TIILE D/P 1 e
NAME Flanzraich, Neil NAME
STREET ADDRESS 4400 Bisca e Blvd. Miami STREET ADDRESS
CITY-ST-2P yo ’ ’ 35&37 CITY-ST-2Ip _
TITLE D/s L '
NAME Rubin, Steven D. : NAME
staceT ADDRESS | 4400 Biscayne Blvd., Miami, FL STREET ADDRESS
CITY-5T-2P 33137 CIFY-S1-2IP
TILE D/vp TLE
NAME Beier, Thomas E. . - . ~ ] e . e o
STREETADDRESS | 4400 Biscayme Blvd., Miami, FL STREET ADDRESS
CITY-31-2IP ’ 33 137 CITY-ST-ZiP DO NOT WRHTE

! e o IN THIS SPACE

Baily, David

STREET ADDRESS 4400 Biscayne B].Vd .s Miami R FL STREET ADDRESS

CITY-ST-ZiP 11137 LITY-ST-21P

TITLE T TITLE

NAME NAME

STREET ADDRESS Uppaluii » Rao 1vd STREET ADDRESS !
CTY-ST- 2P 4400 Biscayne Blvd., Miami, 3“37 CTY-ST-21P

TILE AS TITLE

NAME Nation, Marianne NAME

STREETADDRESS | 4400 Biscayne Blvd., Miami, FL STREET ADDRESS

GITY-ST-2IP 33 137 CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further c'erlify that the infarrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all ather like empowered.

SIGNATURE: @% " Steven D. Riubin X26/>% 305-575-6000

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034B (12/01)



