PROFIT
CORPORATION
ARHMHUAL REPORT

1996 N
DOCUMENT # P94000055660 (2)

1. Corporation Name

MAKGONi PHARMACEUTICAL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D

Sccretary of State

DIVISION OF CORPORATIONS IVIay 01 1996 8:00 am
' Secretary of State

A IR

Principal Piace of Business o kﬂaiwl;;gjiddress
531 NE 2ND AVE, 5301 NE 2ND AVE.
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o - 07/27/1994 04/28/1995
2. Principal Place of Business ]__ia. Mailing Add-ess 4. FEI Number Applied For
|21] e8] 650506185 Not Applicabic
Sulte, Apt. #, €10, ..., Suite Aot #. elc. 5. Centificate of Status Desired ] $8.75 Additional
E‘ 271 Fee Required
City & State | City& State 6. Election Campaign Financing 0l $5.00 May Be
1;5] o ,38,] L Trust Fund Contribution Added to Fees
Zip | Gountry . 7 “7 Country 8. This corporation has liabllity for intangible tax under § 199.032,
24) 25| B 20| , 30| Fiorida Statutes [0 ves [dNo
o Name and Address of Current Registered Agent - | 30. Hame and Address of New Registered Agent
81| Name
CHUCK MOGBO, P.A. G5 ] Siresl Address [P0, Box Numbr 15 Not Acceptable]
2331 N. STATE RD. 7
SUITE 124 83
LAUDERHILL FL 33313 il 5 o e

11. Pursuant to the provisions of Socticns &0 D60P and 607 1608, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered office
or registared agent, of bath, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE _ e . . e e DLl e e J B
Sl ot tywsd O priito neve of ragistia s agent and Wi T & plizatle 0TE Puystred Agont sionaturs requinid wher feinstatingd DAl ﬁ
12. OFFJQL[%S__A_I\_JQQIEE»QCTORS 13. : ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12 %
TILE DPS Y DELEIE T . [l Change [ Additon | v
HAME IKEJIANI, AZUBUEZE 12 NAME 3
sreer aooviss | 2321 DUNHILL AVE. 13 STREET ADDRESS &
CITY-51. 7P MIRAMARFL 33025 14 GITY-§1- 7P &
T DVT [ DELEIE 21U0E [JCnange  [] Addion | ©
HAME KWANGWARI, CHRIS 22 NAME
STHEET ADDRESS 13821 SW “2TH AVE 2 3 STREE] ADDRESS
ClTy-s1- P M'AMl FL 33176 e, 24 CITY-81-2IP L
TITLE ] DELETE 3 1IME [0} Ghange [ Addition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CiTY-ST-7IP i ‘_I%_iB\TY—Sl-EA!P_____
TILE [J DELETE 4 ATILE ] Change  [0) Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREE 1 ADDRESS
Cily-§T-2¢ I 44 CITY-S1-71F
e 1 Joaei 5 1 TITLE [ Change [ Addilion
HAME 52 NAME
STHEET ADDRESS 53 STKEFT ADDHESS
Gy -5T-2P i 5.4 CHY-ST-2F
TITLE [} DELEIE 8 1TILE [T] change  [J Addition
NAME B 2 NAME
STREE] ADDIRESS 63 STREET ADDRESS
CITY-51-IF . 64 CITY-ST-2P
14. | do herely cerlify that the information supplied with s fiing is voluntanly furnished and does not guality for e exemption stated in Section 119.07{3)ikg, Florida Statutes. | further
cerlify that the informiation indicated on this annual repor or supplemental annual report is rue and acourate and that my signglure shall hayy the same legal effect as if made under
palh; that | am an officer ar dire
appears in Block 12 or Block 1/ hanged, or on an attachment with an address

SIGNATURE: _

of the corporation o the receiver or truslee empawered to execute this report as;q]'/e by Chapter §07, Fiarida Statutes: and that my name




