- o ’ | FILED

=

4"~ 2003 FOR PROFIT CORPORATION Aug 12, 2003 8:00 am
UNIFORM BUSINESS REPORT/(UBR) st Secretary of State

07-25-2003 90088 016 ***550.00
DOCUMENT #  P02000044151
1. Entity Name
PHARMABLOOD INC.
Princlpal Place of Businsss . Malling Address 7
2050 NE 16380, STREET 2050 NE 163RD. STREET
ND. FLOOR. # 202 AND. FLOOR. # 202 1 56333"
R—— e R
2. Pringipal Place of Business 3. Mailing Addrass :
| Sote. Apl. #, etc. . Sulte, Apt. #. gtc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number : Applied For
0 "t - ?)(45’ 347 Not Applicabla
Zp Couniry - Zp Country 5. Certilicate of Status Desired [ ?gggqﬁ;“"““
e e e . NSV AN Addma of Current Reglstersd Agent.. -uoo. vy 2 2l o o =7 Nome and Addiress of New Repistersd Agent - - —==—-——"=-|- -
e | e [ s . TR bz e mezame - mie -2 -z NAMBLL el o mite menemem, o mimoan e .- [ A
USN.V‘A. LAURA A Street Address {P.Q. Box Number is Not Acceptabla)
2050 NE 163RD. STREET
2ND. FLOCR, # 202 .
NORTH MIAMI BEACH FL 33162 Cly FL TZip Code

8, The above hamed entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:sterad agent

SIGNATURE SR :
Sim.vmduwmodwmldmuimmwmﬂwplwa. (NOTE: Reg: d Agant Eigr recuired when rel )] DATE
*. " FILE NOWIN FEE IS $550.00 ‘ . . :
After September 10, 2003 Fes will be $750.00 . B et PG o it $5.00 May Bo
Make.Check Payable to Florida Departmenl of State .
10. - DFFIQERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PDST : O oeters TINLE Cchange [ Addition fé,:
HAME LASALVIA, LAURA A . NAME g
seET ooness-| 2050 NE 163RD STREET, 2ND. FL, # 202 SIREET ADDRESS §
crv-st-z¢ | NORTH MIAMI BEACH FL 33162 CHTY-ST-P o
mE - | DVP 3 [ Delete me v Ot [ Adition | G
wme | LASALVIA, EDUARDO M NAME
smeer anoress | 2050 NE 163RD STREET, 2ND.FL,#202 STREET ADDRESS
em-st-20 | NORTH MIAMI BEACH Fl. 33182 - £ry- 5129
R T S T O e E T T T T ewdenit s =R S Mchefige [ Addition
NANE R . NAME S ——
e} . STREET ADDRESS | o = e - - o iR DORESS - e - -
CITY-ST-0P CITY-8T- 2P
TME A [ pelen TMLE ' ’ [0 change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
JCm-stze CITY- §T-2P
TIE 3 Delete me O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-I'P Cry-Se-2p
THLE . . O oeime e O crange [ Additior
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-5T-TpP

12. | hereby certify that the infarmation supphed with this tiling does not qualify for t‘hs exemption stated in Section 119.07(3)), Florica Statutes. | further certity thal the information
indicated on this report or supplgmental report is true and accurate and that my signgture shali have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the raceivef or trustes empowarad 10-Bxecute this report as regdired by Chapter 807, Florida Statutes: and that my pame appears in Block 10 of Biack 11 if

changed, oronananachma yWwith an agdress, wilZ)all ather like gmpowerad.
] 07/21/03 353092094

e u
mwmmmnmww&ommonmemn l Cate { Daytire Phone #

SIGNATURE:




