FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

/PROFIT R ‘ FLORIDA DEPARTMENT OF STATE Jlll 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ :_';"‘ Socretarydl Stale Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # P93000004425 (3)

1. Corporation Nama

VITAL INDUSTRIES, INC.

G AR

Principal Piace of Business _mﬁémng Addross
8470 NW 61 STREET 8470 NW 61 STREET
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
' 01/20/1993
2. Principal Plage of Businass 2a. Mailing Address 4, FEl Number - Applied For
(21] 26] APPLIED FOR Not Applivabie
Suite, Apt. #, etc. Suile, Apl. #. sic. i
ullo. Apl # stc uie. Ap 5. Contificate of Status Desited [ $8,75 Addiional
22 ki Fea Required
City& State City & Stato 8. Election Campaign Financing $5.00 May Be
a _mwﬁ Trust Fund Conlribution 0] Added {0 Fess
Zp . Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ) -2;1 o oe @ Personal Property Tax due June 30. OYes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DEL CID, OSCAR H 81) Name
8470 NW 81 STREET B2 Street Address (P.O. Box Number is Not Acceptatle)
MIAM] FL 33186

a3

84| Ciy FL stl Zip Code

11, Pursuant to tha provisions of Soctions 6070502 and 607.1508, Florida Slalutes, the Bbove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Florida Satutes.

SIGNATURE ;;4 O P

L% ; printod name of’rnnns{hcd ergir;;l &nd tillo il Bpmw:ahlnfr 7__'7(NOTL: Registered Agont sig requiﬁ’ﬁﬁsﬂ i [ DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE D T I W T 11TIHE [Jchange T addition
NAME DEL CID, OSCAR H 1.2 NAME
staeevaporess | 8470 NW 81 STREET 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33166 14CITY-S§T-2P
TILE T DELETE 2110 [T change [T Addilion
NAME 2.2 NAME
STREET ADDRAESS 2,3 STREET ADDRESS
CITY-§1- 2P N 2.4 CHY-ST-2IP
TITLE |mIFGE 3110LE [T change ] addition
NAME 3.2 NAML
STREET ADDRESS 3.3 5TREE] ADDRESS
CITY-§1-21p 34.CBY-SE-21P N
LE T DELETE GTHITLE ange Addition
NAME 4.2 NAME /
STREET ADDRESS 43 STREET ADDRESS 7 (}0
CIT-S1-21P o 44 CITY-ST- 2P
THE LI DELETe 5THLE F/ T¥change T Asition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CIrY-ST-21P 54 CHTY-5T-7P
TILE T T [T DELETE 64 THLE [T Crange [T Addition
NAME 5.2 NAME SOoo2=s441 s
ST AR a3 ST A0S ~7/21/d3--01082--007
CTY-ST- 2 BACHY-ST-2IP w1500, Q0
14. | hereby certify that tho information suppliod with this filing does not gualify for the exempljon stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

indicatad on this annual report or supplemental annual 1eport is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the corporation or ihe receiver or Truslee empowerod to execule 1his Teport as reguired by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Biock 13 if changod, or on an altachment with an address. /
+

SIGNATURE: /%

y S —_— e o o

iy

CR2E34 (10/97)



rore $S 4 Application for Employer Identlflcation Number
EIN
(For use by employers, corporations, partnerships, trusts, estates, churches
{Rev. Decemnber 1895) government agencies, certain Individuals, and others. See Instrbotlons.) '
Departrent of the Traasury OMB No. 1545-0003
intemal Revenug Senvios > Keop a copy for your records.
1 Name of applicant (Legal name) (See Instructions.)
, DNA PHARMACEUTICALS, INC, o
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of' name
N/A 0SCAR H. DEL CID
E 4a Malling address (street address) (room, apt., or suite no.) Sa Buslness address (if different from address on lines 4a and 4b)
8470 N.W. 61STREET N/A
5 4 City, state, and ZIP code 6b City, state, and ZiF code
g MIAMI, FL. 33166
8 County and state where princlpal business Is located
! MIAMI DADE -~ FLORIDA ' .
7 WName of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.) »
OSCAR H. DEL CID AND CARLOS A. ALFARAS
8a Type of entlity (Check only one box} (See instrucuons) [] Estate (SSN of decedent)
(T sote propristor (SSN) HI O Plan administrator-SSN :
.| Partnership 3 Personal service corp. O other corporation {specify} »
O remic ) Limited liability co. ] Trust [J Farmers' cooperative
O staresiocal governmaent (3 National Guard [T Federal Government/millitary [2J Church or church-controlled organization
Other nonprofit organization (specify) » CORPORATION {enter GEN if applicable)
01 other specity) »
8b M a corporation, name the state or forslgn country| State Forelgn country
{if applicable) where Incorporated FLORIDA
® Reason for applying {Check only one box.) | Banking purpose (specify) »
(] started new business ispecty) » [ Changed type of organizaticn (specity) >
[ purchased goling business
O Hired employees [0 Created a trust (specify) »
[ Created a pension pian (specity type) » —KJ Other (specify) *DIV,OF CORPORATIONS
10  Date business started or acquired (Mo., day, year (See Instructions.) 11 Closing month of accounting year (See instructions)REQUEST .
1/20/93 JUNE
12  First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applicant Is a withholding agent, enter date incorne will first
be pald to nonresident allen. Mo., day, yeat) . . . . . . . . . . . . . . » NfA
13  Highest number of employees expected In the next 12 months. Note: i the applicant does |Nonegricultural | Agricultural | Household
not expect to have any empioyees during the period, enter -0-. (See instructions.}, ., . P 5
14 Principal activity {See instructions.) » "HOLDING COMPANY
16  Is the principa! business actlvity manufacturing? . . . . . . . . . . . . o . 0 . . 0 . . 1 ves X No
If *Yes," principal product and raw material used »
18  To whom are most of the products or services sold? Please check the appropriate box. ] Business (wholesale)
3 Public (retail) ] Other (speclfy) » SUBSIDIARIES O] A
17a Has the applicant ever applied for an identification number for this or any other businezs? . . . . . . . [ Yes E Mo

Note: If “Yss,” please complate lines 17b and 17¢c.

17b

If you checked "Yes" on line 17a, give appticant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name b Trade name b

17¢c

Approximate date when and city and state where the application was fliled. Enter previous employer ldentlfication number If known,
Approximate date when filed (Mo, day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare tha! | have examined this application, and to the best of my knowledge and belief, It Is true, Sorrect, and complete. | Businass tetephone numbar {include area code)

(305) 593-9898

Fax lelephone number {Inciude area code)

Name and title (Please type oLpntglearly) » CARLOS A. ALFARAS, VICE - PRESIDENT (305) 593-6525

Signature b /’; i : ‘ Date & gp(-\\ \q , qug
yard Vi Note: Do not wrlte balow this line. For officlal usa only. ) -

Please leay Ind. Class Size Reason for applying

blank »

For prerw'ork Reduction Act Notice, see page 4. Cat. No. 16055N ' Form $8+4 (Rev. 12-85)

17}



