2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013492

1. Entity Name

INTERNATIONAL DERMATOLOGY RESEARCH, INC.

1

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90046 039 ***150.00

| Principal Place of Business Mailing Address
| 8370 W FLAGLER §T B370 W. FLAGLER ST.
STE 200 200
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumbar 65.0378230 Applied For
Mot Applicable
Zi Count Z Count "
P ountry P ounty 5. Certificate of Status Desired ] $8'75 Addmona[
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRINIDAD, SILVIA A
Street Address (P.O. Box Nurmnber is Not Acceptable)
8370 W FLAGLER ST
STE 200 —
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Reqgistered Agent signature required when reinstating) DATE
i iai i i m
9. 1h15f§!prporat|qn is ehtgublj lc‘u sz?ns;fy(\jls Intangible FiLE NOWY! FEE IS‘|[$1 50.000 00 10. Erestion Campaign Financing $5.00 1ay Be
ax filing rgqunremen and glects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
L P O Delete e [ change [ Addition
NAME TRINIDAD, SILVIA A HAME
sTREET AODRESS | 8370 W. FLAGLER ST., STE 200 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33144 CITY-ST-2IP
e ST O oelete TnLe [Tchange  [] Addition
NAME RODRIGUEZ, DAVID A NAME
sTReeT ADDRESS | 7400 N. KENDAL DR. STREET ADDRESS
CIFY-81-21P MIAMI FL 33158 GITY-ST- 21
THLE 7 Delete TITLE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY—ST_—ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
MAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-3T-21P CiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing-dessgot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
78 and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1) /0D
Daytme Phonc #

CR2E034 (10/00)



