FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P92000005085 Secretary of State
1. Entity Name 01-13-2003 90666 013 ***150.00
RUECKERT PHARMACEUTICAL COMPANY
Principal Place of Business Mailing Address
1440 JF KENNEDY CSWY 1440 J F KENNEDY
SUITE 400 C 40 C
i El— IR RO AR
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, eto. " [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650378519 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MName

CARLPS J. VILLACOBOS Street Address (P.O. Box Number is Not Acceptable)

1440 . F. KENNEDY CSWY, 400

NORTH BAY VILLAGE FL 33141

City FL Zip Coae

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 { ‘ N
9, Elaction G n Financin
After May 1, 2003 Fee will be $550.00 ! Trust‘FundaCrlnoF;at;?buti;n. ° | fdsd.eeﬂohg?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD {1 Detete e [ Change [ Acdition
NAME YACOOB, ELI HAME
sTRecT A0DRESS | 1440 J.F. KENNEDY CSWY $-400 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST-2IP
TTLE CFOD [ Dealate TITLE [J Change [ Addition
NAME VILLALOBOS, CARLOS J HAME
~STREEY ADDRESS 1 1440 ) F-*KENNEDY-CSWY,-#400- — _ ]| STREET ADDRESS
CITY-$T-2IF NORTH BAY VILLAGE FL CITY-51-2IP h — T T Se——
TIMLE [ pelete TITLE . D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-ST-2iP
TITLE [2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

Ly - ; i NI Y Pl By
SIGNATURE: __CAZM5025. 05 0\emED T iawres ,/m:t 5914

* SIGNATURE ANPZ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phood #
—

o111 A AV |

nv

CR2E034 (10/02)




