2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ +  Secretary of State
DOCUMENT# P02000017692 ' > 04-23-2003 90204 042 ***150.00
1. Entity Name
INTERPHARMA TRADE, INC.
Principal Place of Business Mailing Address "
6354 W FLAGLER STREET 6354 W FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
I N IRATANCARREN A R
A9DB0 W 32 AuE. HFETO WD IZ2.Eue,
Suite, Apt. #, etc. Suite, Apt. #, ele.
. . CHECK HERE IF MAKING CHANGES
Suite ¥ il Soite 3\ e
City & State City & State i 4, FEI Number Applied For
VL GOy ? LOM Ao \()mr‘n FLer\d& QO - 00049y (o Not Applicatie
Zip Country T Zip - Conintry T : “$8.75 Additional
A3\ D 22) 2D 5. Cartificate of Status Desired El Fao Raquited ona
6, Name and Address of Cucrent Registersd Agent 7. Name and Address of New Reqgistered Agent
Name \_\u. . .
MORALES, HUGO- M- = - s e om0 R e A VYA T LN 0 M - - e
M Streat Address (P.O. Box Number is Nol Acceplable]
6854 W FLAGLER STREET 2SSO W) T2 Ay
4M|AMIF|.33144. Suiye AHyvle
. o - - ) — Zip Code
R (gi\ On Dy A FL 22V 3
8. The above named enlity submits this stalﬁﬁv for the purpose of changing its registered office or registerad agent, or both m the State of Florida. | am familiar with, and accept
‘ha obligations of legm
SIGNATURE 4-1L-0D
Signaiues, mrMﬂaﬂdmdmhuﬂq (NOTE: Agem sl nuired when renatating) DATE
FILE NOW!11 I;EE'I: 515:‘;'05300 9. Election Campaign Fimancing $5.00 May Ba
After May 1, 2003 Fee will bo $550. : Trust Fund Conttuton. [} Addedto Fees
Make Check Payable to Florida Departmunt of State )
10, . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME FTD . O elete e oTD. | - PTctenge [ Addilion | &
e MORALES, HUGO M A Morones, Hugo M 3
smeer Appress (6854 W FLAGLER STREET SRETADRSS | 2950 M) Y2 AUE SOV e 3
cv-stze | MIAMI FL 33144 em-st2p [gay ot L 2;?_,\ 33 g
e VSD D Detets e NSD- PYcrnge [ Aodilion g
NAME MONASTERIO, TAMARA RAME Monastecio “‘T'a g o
streer aoRzss | 8854 W FLAGLER STREET STREETADDAESS | 25,0 (V) A2 AweEe Solde B0
orv-s-or  [MIAMI FL 33144 CilY-51- 2P \J\\Qr‘“ T SR Lo 1 W= PN
TITLE N O deles . J e T s T UDOohange [ Addition
NAME RAME
STREET ADDRESS [ ———= ~ = ~= =~  m o sREETaDORESS| T T T - T
omy-S1-7Ip CITY-5T-2P
TME 3 oelets . me O crange  [[] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CIY-S1- 2P ciY-5T-2P
NILE O pelste T 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTv-Stoop R Y- 51-29
THLE O peten fme 3 chenge [ Addition
NAME NAME
STAEET ADORESS STREE] ADDHESS
CIy-S1-2p CTY-ST-2P

12. | heraby certify tha tha information suppliad with this fiing

changed, or on an attachment with an adciy ith ail othed like em

SL‘(::&[

of the corporation o the faceiver or trustea (

SIGNATURE:

doss nat quatify lor tha exemption siated in Section +19.07(3)i). Flonda Statutes. | further cartify thal the information
indicated on this report o supplemental regiorf is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
powered Ig executa thi repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

bY-\eo 2D TARZINEY

Dayiima Phons #




