_ FILED

Apr 29, 2004 8:00 am
Sy Y ank ecretary of State

04-29-2004 90355 039 ***150.00
DOCUMENT # P03000100801
ooty Nanwe
PHARMACREAMS CORP
Principal Place of Business ] Mailing Address _
1474 NW 78 AVE 1474 NW 78 AVE
MIAMI, FL 33126 MIAMI, FL 33126
> TR v VNG QAAL A ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162004 Chg—P CR2E034 (10/03)
City & Stale Cily & Siate 4. FEI Number . Applied For
qo 0\0 (10 Lt'g Not Applicable
~ e Z_lp__ o o \.Cotmlryﬁ . ) Zie 7 Counllry _ | 8 Centiicate of Status Desired [ .?S;gg;.ﬁ?iﬁonalv o
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
AGUILA, JOSE G
8231 NW 8 ST Street Address {P.O. Box Number is Not Acceptable)
UNIT 310
MIAMI, FL 33126
' ‘ City . FL [ Zip Code

8. The agove namad enlily submitsthis slatement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept

the cblifj?}ioﬂs GI,, regsie"ﬂh 3’6\' MW:L‘ J ose %U ll,l"( L{-"?-G"‘ 0o +

SIGNATURE
. . Signature, lypea or pnnteaghame ol re’sleren agent and utle It applicable. (NOTE: Ragisieied Agent signalure requireg when ieinstating) DATE
.FILE NOW!l! FEE Is‘ $150.00 8. Election Campaign Financing $5_00 May Be
| Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. | . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] P B ] Delete TITLE O Change  {T] Addition
NAME - VALDEZ, ALEJAN DBO | NAME
STREETADDAESS | 135 SW 1S RD  ~F STREET ADDRESS
Y-S 21p MIAMI, FL 33129 CIry-ST-ZIP
1L Vv O detete TmE [ Change ] Acdition
NAME AGUILA, JOSE G NAME
STREET ADDRESS | 8231 NW 8 ST UNIT 310 STREET ADDRESS
CITY-SI-ZIP MIAMI, FL 33126 CITY-ST-2IP
M e e e e e e ] Dt T e :,5;/-_111;Df—- B ——[:]‘Changeuﬁ\&dditiun_. e
NAME HaE MARIA D. MUMIZ
STREET ADDRESS STREET ADDRESS 1 8 5\ SV\] 2-‘ &1
CITY-ST-21P CITY-ST-ZIP MISHL T 55\ L_L.S
nme [ pelete THLE : [ Change [ Addition
NAME } NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 219 .
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) oITy-87-2IP
WILE . 3 betete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 71855, with all other Jike empowered.

SIGNATURE: Mo J0o€ AGOUILA  Y-26-04 305 594543D

SIGNATURE AND T\'P'J oA PRINFB NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




