FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P02000001486
1. Entity Name 06-23-2003 90053 042 ***550.00
CATALYST PHARMAGEUTICAL PARTNERS, INC.
Principal Place of Business Mailing Address
420 SOUTH DIXIE HIGHWAY SUITE 28 420 SOUTH DIXIE HIGHWAY SUITE 28
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE Nymber Applisd For

gﬂ M { 44 f Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired D geae qu‘ﬁ?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name

AMERICAN INFORMATIONA SERVICES, INC.

Street Address (PO . Box Number is Not Acceptable)

ONE SE 3RD AVENUE 28TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and ttle it applicable. (NOTE: Registered Agenl signature required when reinstating) EATE
FILE NOWT!t FEE IS $15000 ! o
. g 9. Elegtion Campaign Financing $5.00 may Be
' Atter May 1, 2003 Fee will b{$550.00 Trust Fund Contribution., O  Added to Fees
Make Check Payable to Floricta Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE [ Delete TILE [ thange ] Addition
NAME p me.g T McEnAN N
STREET ADDRESS 42_ o 5 DIvE Nwiy #24 STREET ADDRESS
OITY-$7- 7 CoRAL & Aﬂ‘_zf Fe B3/24 CITY-5T-2P .
Tme CHBIEMHN O pelete e Ol Change (] Addition
NAME D2. HUBERT MUCKEL NAME
SRS | o & DIRIE #k) v %28 STREET ADDRESS
CITY-ST-21P - m‘_gﬂé S A 3 3)Ra | s
TITLE - 7 [ Delste N e . (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

Fa | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgaayt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoeration ar the receiver or trugiee g

powered 10 gxecuts this Jpoort as required by Chapter 607, Florida Statutes: and that my name appears in Blo 10 or 114t
changed or on an attachment with an/adsifess, W@ed &4—.
- el = O
. Sl U AZ RiE Qu:u_LJ _ é/ép/ﬁﬁ 2522

- SIGNATURE:

Tt

SIGNATURE AND TYPED OR PR o] NAME OF SIGNING OFFICER O ECTOR Cate Craytime Phone #

WSSO

ny

CR2E034 (10/02)



