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

DOCUMENT #  P92000013492 Secretary of State
1. Entity Name 01-13-2003 90121 030 ***150.00
INTERNATIONAL DERMATOLOGY RESEARCH, INC.
Principal Place of Business Mailing Address
8370 W FLAGLER ST 8370 W. FLAGLER ST.
STE 200 200
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650378230 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4TR'NIDAD' SILVIA A - — T T T T T - |~ Sireet Address (P.O Box N'umber'is‘N{;t‘Acceptable) e -
8370 W FLAGLER ST o
STE 200
MIAMI FL°83144 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accent
the obligaticns of registered agent,

SIGNATURE
Signalure, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F“'.’E Nowll FEE l_s $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added %o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE “|P "] Defete TMLE [ Change [ Addition
NAME TRINIDAD, SILVIA A NAME
streeT anoress (8370 W. FLAGLER ST., STE 200 STREET ADDRESS
orv-st-ze |MIAMI FL 33144 . CHTY-ST-ZIP
TITLE STD O Datete TLE [Dchange  [] Addition
NAME RODRIGUEZ, DAVID A NAME
sTaeeT aporess | 7400 N. KENDAL DR. STREET ADDRESS
cry-sT-2r  |MIAMI FL 33156 CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Jemegtze | Ciy-si-2p
s (1 peiete THILE o T [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CIY-$T-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowekd to exa 3 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg ; pRowered
SIGNATURE: _ SME=—=F], 72 //045 B05925-244>
SIGNATURE AND TYPEB-@RIPRINTED NAME OF SIGNING OFFICER OR DIREGIOR Vd )Z’ate Daytime Phone #
u Pen ) _-;l——"" P PP |

o e o B e - a— ]

CR2E034 (10/02)



