FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION FILED

Sandra B. Mortham
ANNUAL REPORT Secretary of State Jan 30 1997 8:00 am

1997 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000055660 (2)

1. Corpeoraton Narne

MAKGONI PHARMACEUTICAL, INC.

AR

Pringipal Place of Business Mailing Address

5301 NE 2ND AVE. $301 NE 2ND AVE.
MIANI FL 33137 MIAMI FL 3137-2007
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
m E;I . 65-05%195 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et
—I Hie. AR el g P §. Certificate of Status Desired D $8.75 Additional
22 E;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country . Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2] 20| 30 Florida Statutes Cves Ono
g. Name and Address of Current Registered Agant 10, Namo and Address of New Registered Agent
CHUCK MOGBO, P.A. #1] Name
2331 N. STATE RD. 7 82| Street Address (P.O. Box Number is Not Acceptable)
SURTE 124
LAUDERHILL FL 33313 83
84| City FL 85| Zip Code

11. Pursuant 1o the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ns registered
office of registered agent, o both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signat e fpped o punted name of sagrsinted agent ard olle il apphcable {NOTE Regislereo Agent signature reguired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DPS L) DELETE 11 TLE [T thangs LT Addiion | &5,
NAME IKEJIANI, AZUBUEZE 1.2 NAME 3
streer aoness | 2321 DUNHILL AVE. 1.3 STREET ADDRESS 2
CITY-51-21p MIRAMAR FL 33025 1.4 CITY-§T-2IP &
T | MEE 21 WTLE L Changs ] Addition [©
NAME 2.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-§T- 2P 2 4 CITY-ST- 2P
TILE EJ orteTe 31TILE L] Change ] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§1-2P
TiTLE [T DELETE 41 THLE T T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 21P q4cy-st-2p |
TTiE [ oELeTe 51 TILE Ul Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-§1- 2 54 CITY-ST-2p
THTLE [T DELETE 6.1 TILE [JChange T[] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIT-§1- 21 £.4 CITY-ST- 24P
14. | do hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)i), Florida Statutes. I further certify that the

infarmation indicated on this annual
i am an olficer or director of the cor
appears in Biock 12 or Block 13 if g n an attachme

SIGNATURE:

port or supplemental annugkfgort is true and accurate and that my signature ghall have the same legal effect as if made under cath; that

powarad 10 Sxacute this report as required iy Chapter §07, Florida Statutes; and that my name

dn address. q‘

Dall# Daytima Friong #

[P

. . ¥ L e A el
SIGNATURE AND TYPED DR PRIKTED NAME OF i

DIRECTOR



