L =
2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P94000062493 5 Secretary of State
1. Entity Name 02-13-2003 90205 007 ***150.00
IVAX PHARMACEUTICALS NV, INC.
Principal Place of Business Mailing Address
ATTN: CAROLE AMSTER. LEGAL ASST. ATTN: CAROLE AMSTER. LEGAL ASST. YT ETTT
140 LAGRAND AVE. 140 LAGRAND AVE. : -
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
85'0547890 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D T Tth e l— T T el J — —Name=——-" m b o o e e TS e e 4T - —
RUBIN, S ND Street Address (P.C. Box Number is Not Acceptable}
4400 BISCAYNE BLVD -
MIAMI FL 33137 _
City FL Zip Code
8. The above named antity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar thH, and accept
the obligations of registered agent. . ’
SIGNATURE
. Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . . .
After May 1, 2000 F wil e SS50.00 e O S
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ' O Change [ Addition | &
NAME HENEIN, RAFICK G HAME =)
swecT sooness | 4400 BISCAYNE BLVD. STREET ADDRESS 3
OITY-5T-21P MIAMI FL 33137 CITY-ST-2IP g
TITLE DVP [ pelete TITLE [ Change [ Addition %
NAME BEIER, THOMAS E NAME ,
streeT ADDRESS | 4400 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP
TILE_ VP o ) M Detete TITLE O cChange  [J Addition
NAME SIEGEL, JORDAN - Y- e AR
STREET ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS:
GITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE Ds - [ pelete TILE [ change [ Addition
NAME RUBIN, STEVEN D NAME
sTreet aporess | 4400 BISCAYNE BLVD STREET ADDRESS
CITY-§T-21P MIAMI FL 33137 CITY-ST-2P
TITLE T O Dpelete TITLE [ change [ Addition
NAME UPPALURI, RAO NAME
staeeT A00RESs | 4400 BISCAYNE BOULEVARD STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE AS 3 Celete THLE [ Charge [ Addition
NAME NATION, MARIANNE H NAME
sTReeT ADDRESS | 4400 BISCAYNE BOULEVARD STREET ADDRESS
omy-s1-zp | MIAMI FL 33137 CITY-ST-7IP
12. | hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?wm&iowered.
T S :
SIGNATURE: ___ SISiZ=s -mng‘\f"flﬂ“m@%iubin 1/36/03 __05-575-0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Cate Daytime Phone #



