2003 FOR PROFIT CORPORATION :
‘UNIFORM BUSINESS REPORT (UBR) - 3
DOCUMENT #  P02000109986 . 3
1. Entity Narne F ! l D
SIMOPARMA ANDINA CORP. -t
r.
03 JAN 31 AH LS
Frincipal Place of Business Mailing Address C NI
760 NW LEJEUNE RD. STE 423 780 NW LEJEUNE RD. STE 423 SECRETARY OF 2L ff..‘;é“-
MIAME FL 33126 MIAMI FL 3126 TALLAHASSEE. & { [
2. Principal Place of Business 3. Mailing Address ”"”m m "”l ”l“ II’“ m” II'I’ ‘I'“ II"l ’ml mll ’ml Im '"’
Suite, Apt. #, stc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES Ob
City & Siate City & State 4. FE! Number Applied For
76=-0723041 Not Applicable
® Cauntry Zp Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
AMADOR, CARMEN G Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJEUNE RD, STE 423
MIAMI FL 33126
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and Iitle it zpplicable. (NOTE: Registered Agert signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
] . Ei .
At May 1, 2000 Foewil be $550.0 Lo e ) $5.00 s ee
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE President & Director [Joue e Y Crenge [ Adoifion | &
e ANGEL LUPI VALE e ANR =S 1a5es z
STREET ACDRESS 8 0 59 NW 5 4 STREET ADDRESS 02117030107 0--1313 **I-JD- ] )
CHY-ST-2IP iami) 3 § %:6 6 CITY-S7-2IP %
:;:E Sec reta ry & Director U 0ee L::E ’ [ Changs 1 Adalion | &
STREET ADDRESS gACIg-I EL GRIST STREET ADDRESS
CITY-ST-2IP Mg g.ml NW 5 g 3 ?EG CITY-S§1-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME -- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-21IP
TITLE 1 Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP ‘
TITLE (1 oslete TiNE O Change [ Adeition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or supplem
of the corporatvon or the receivi

re is

all gther likgAmpowered.

pptvered to execute this report as re

ppfied with this tiling does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida Stalutes. | further cerlify that the information
© and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(FQUJRASHEL GRIST January 24, 2003

(305)4411544

|

SIGNATI.TE ANRIFYYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone # h(}\ l



