2000 UNIFORM BUSINESS REPORT (UBR) Feb O9F§%(];:0D8 00
¢ , :00 am
DOCUMENT # P13739 Secretary of State

COLUMBIA LABORATORIES, INC. 02-09-2000 90360 021 ***150.00
Principal Place of Business Mailing Address
2875 NE, 191ST STREET, STE 400 2675 NE. 191ST STREET.. STE 400
AVENTURA FL 33180 AVENTURA FL 301802851 914080
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2758596 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name.and Address of.Current Reglstered Agent - _ - .. 0. ) - ——.7 -Name and Address of Now Registered.Agent_ . —--
Name
WElNBERG, DAVID L. ' Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191 8T '
STE 400
AVENTURA FL 33180 City FL [ ZoCode

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.

SIGNATURE
Signature, typed or printad name of registersd agent and ke f applicable. {NOTE: Regisierad Agent signatura required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Efection C. ian Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;Igzndagoﬁ;?;mi::ﬂcmg . f{%’gﬂohgizsae

{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TIME PD ] palste TITLE ] Change 5.
e MEIER, NORMAN M. e STAAUSS .Qoqa €2 n&%, .
STREET ADDRESS | 2875 NE. 191 STREET, STE 400 sestaooess | =875 M €. 19] d

CIFy-§T-2IP Ao evrudi Fl_ 33¢ £o

ML D Dénls ™ [ Change T2
NAME O 'Qonw €L :

siheeT aookess | L 1 6 PO (o spe &6, Sre oo

oITY-ST-21P Av i TulA FLY31En

omy-§1-2p AVENTURA FL 33180

TILE VST 3 Deleta
NAME WEINBERG, DAVID L.

STREET ADDRESS | 2875 NE. 191 STREET, STE 400

Cimy-S1-2F AVENTURA FL 33180

| =T e ;DC—-—"“* S e = = B',De{ete:'—-b——_ —RQ=I1LE - —'D e e et L E'Chaﬁg&f s _
A BOLOGNA, WILLIAM J. R G Oso U irz, SeLwynm f.
STREET ADDRESS | 2875 NE. 191 STREET, STE 400 sweeraovress | 1.8 S M E 1Al SraBer ire 4oo
CITY-ST-21P AVENTURA FL 33180 ) GITY-ST-21P AVENTYRA |, F‘L- 3% €o _
THLE DVC K peiete e T Clchange  fo27

Ve
NAME oSTO tJ
STREET ADDRESS A{fg’-; el rbg- [ 2] ol STEY0 @

oSt | AvEnTuRA FL B3¢0

NAME BUONICONTI, NICHOLAS
STRIET ADDAESS | 2875 NE. 191 STREET, STE 400
CiTy-st-2p AVENTURA FL 33180

TME v {1 Delete TIMLE (] Crange [1°°
NAME DOMINIQUE DE JEGLER NAME :

STREET ADDRESS | 2875 NE. 191 STREET, STE 400 STREET ADDRESS

CITY-5T-21P AVENTURA FL 33180 CITY-ST-ZIP

TITLE v 7 Delete TITLE O change [D:0
NAME LEVINE, HOWARD HAME

STREET ADDRESS | 2875 NE. 191 STREET, STE 400 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an Gfficer of direciur
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmepd, with an address, with all other like empowered.
At les i g A s .-
SIGNATURE: Q@q,(” ATz Eoxies L Wavoas 105-933-40%-

SIGNATURE AND TYPED OR PRINTED NAME OF SFING QFFICER OR IRECTOR Date Daytme Phone #




