. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) o Jul 23, 2004 8:00 am

DOCUMENT # P020000 825 2. 8 Secretary of State

1. Entity Name 07-23-2004 90005 035 ***150.00

Pharmovieos Limited I8¢,

2. Principal Piace of Business 3. Mailing Address

oS U Tl Terr. | F3LO0 L. F/aa/e,e s/ 14049516

Suite, Apt. #, etc. Suite, Apt. #, etc E IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Mlaﬂ“ 3 FL /"j//?ﬂ// , ~C X3 - 03377 3 % Not Applicable
53 I L,LB . Coulnjys Zi?ﬁ?_‘;/ Ly Cﬁi}y 5. Certificate of Status Desired A gg‘gglﬁf;;“ma'

7. Nams and Address of Current Registerad Agent
™ Momales, Jose C.
Street A?{fz(;gﬁox I\%;nl‘airj No%tab}zf‘—ej‘racej .

City M a/nl FL é%de#B

B. The above named entity submits this statement for the purpdse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

LS,
-~

SIGNATURE

Signature, typad or printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing - - $5.00 May-Be- | --
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS
TIRE _PD
- Morales, Joge C.
STREET ADDRESS LA 3 o
CITY-ST-2IP Bqé’g 5 e T race
Mgy, G E- S NN
e \/ D
NAME
STREET ADDRESS M Dra’le’s &S a L
evsize | B S €=_L_»u e Terace
!Iul‘-‘-'}—{— 2’! =1'{‘3

TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP
TNLE
NAME E ] S
STREET ADDRESS STRECTADDRESS: | -
CITY-ST-ZIP Tyss
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STHEET ACDRESS
CITY-S7-2IP ‘ ; _
12. | hereby certify that the informaticn Juplied with this filing coes not qualify for the exemptnon stated in Secnon 118, 07(3)( ) F\orlda Statules | further cerhfy that the |nf0rmat!on

indicated on this report or supplemgntal 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 director

of the corporation or tHg receiver of trdistee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or on an

attachment with an ad s, with all other (ke empowered.

‘ / %
) sasmﬁurfnmﬁyﬁmteu NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




ipphchmert

MJ;NNYG :SOTO, C.PA., P.A. 4404615 /QD

CERTIFIED PUBLIC ACCOUNTANT
FORMER IRS AGENT

MEMBER, AMERICAN INSTITUTE CPA's, CACPAs NSA

8360 W. Flagler Street., Suite 206
Miami, FL 33144

Ph: 305-225-1592"

Ph: 305-225-1492

Fax: 305-225-8502 -

July 16,2004 = 2

o

Florida Dept of State . Mo
Division of Corporations - .

——=~ Dear Florida Dept of State: . .. e e
This letter is being written in response to your notice of intent to dissolve
Pharmovisa Limited Inc. P02000082528 EIN: 83-0337895 for the year 2004
the mailing address was 8465 SW 76 Terrace, Miami, FL 33143.

The taxpayer became aware of thls as a result of having received this notice.
He never received the ongmal UBR for 2004, and as a result he did not file it on time.

‘We.are asking for a waiver of the additional $400.00 fee since the taxpayer did not
receive the original notice to file UBR for 2004,

We are enclosing the UBR for 2004 along with a check for $150.00

- Sincerely,

OwiSors .

- Manny G. Soto CPA




