. o e - FILED

. -+ May 26,2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

04-29-2005 90209 018 ***150.00
DOCUMENT # P04000077809
1. Entity Name
MAGNOPHARMA USA, INC.
Principal Place of Businass Mailing Address
7745 SW 86 ST APT D-121 7745 SW 86 ST APT 0-121 66019305
MIAM, FL 33143 - MIAMLFL 33143 .
S S AR R AT
Suite, Apl. #, ete. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Appliad For
-2 J_' / S-G 02 l q Nol Applicabl
Zip Skt A S Y™ T 77T s Certificate of Staius Desred 0 ?:‘Ziﬁ?ﬁww
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VILLALBA, MYRIAM :
7745 SW 86 ST APT D-121 Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, of bolh, in the Slate ol Florida. | am familias with, ang accep
tha obligations of regisiered agent.

SIGNATURE
o Signania. lyped or prvied niT e of reg agant and ble £ spobeaty [NOTE Ragintersd AGert BONMU s rirtured whon rorstating | ~0ATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba

.After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TE PS O ostete nne Ochangr [ addtio
NAME INSIGNARES-CARRIONI, EDUARDO MAME
STREET ADDRESS | DIAGONAL 127 A #2988 CONSULTORO! 410 STREET ADDRESS
CiY-ST- P BOGOTA, COLOMEBIA, P Y- ST- 7P
e T B Deiere e Clchange [ Acditio
NANE FALL ELEYA, MOHAMMED NAME
STREET ADORESS | JEDEL ALF GARDENS BLOCK 18 ATP F-15 STREET ADDRESS
CiTY-ST.21P DUBAI UNITED ARAB EMIRATES, cmy-s1-0p
e O Detete TTLE Ocrnge  [J Addtio
WAME - ' - e -_— T AME:
STREET ADDRESS STREET ADDRESS
cy-Si-ae CTY-ST- 1P
TE (J Detese HiLE [ Chunge {7 Additia
NANE HAME
STREET ADDRESS STREET ADDRESS
LIy -ST. 2P eiy-st-e
nne O patete TiLE ClCange [ Adeiio
HAME HAKE
STREE) APURESS STREET ADDRESS
CITY-ST- 2P chy-st- 2P
TE [ belets e Dcrange 3 Agaitio
HAE : : ‘ . Y : S
STREET ADDRESS ‘ o STREET ADORESS
CIFY-ST-IP l . . CAY-ST-2P

12. | haraby cefl‘.:ﬁ that the information supplied with this filing does not qualily for \he exemption stated in Section 119.07(3)(7), Florda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncler eth; thal | am an officer or director
of tha corporalion or the receiver or rustee empowered to execute this raport a8 required by Chapter 607, Flovida Statutes; and thal rty name appears in Block 10 or Black 11§

changed, o on &n altzchment wilh an address. w; sher ke pmpowered.
SIGNATURE: & : 7k 2he (305]206- (578




