FILE NOW: FILING FEE

>

FTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
([:\]ORPORATrigg '3 Sandra B. Mortham FILED
ANNUAL RE T ! ; Secretary of State
1996 NS ?‘/ DIVISION GF CORPORATIONS Apr 18 1996 8:00 am
- Secretary of State
DOCUMENT # P94000074630 (2)
1. Corporation Name
PHARMAGEN, INC.
[T
4101 INDIAN CREEK DRIVE SUITE 406 4101 INDIAN CREEK ORIVE SWITE 406
WMIAM! BEACH FL 33140 MIAMI BEACH FL 33140
|73 Crate Incorporated or Qualifed | 3a. Date of Last Report
10/07/18894 04/11/1985
i 2. Principal Plac vof 1siness 2a. Mailing Address 4. FE! Number Applied For
21] 100 &ls,r'.us Ase. ] Zi00 (ol Lo A 650526156 Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, etc. rt . $8.75 Additionat
El _70){ —2—71 704 5. Certficate of Status Desired O Fee Required
| Gity & State City, & State 6. Election Campaign Financing $5.00 May Be
23] M hane gg,\cu ' Ing 28] M A {éz&cu R FL Trust Fund Contribution o Added to Peas
Zp Caountry Zip Country 8. Ihis corparation has liability fpr intangible tax undar s 199.032,
2] 3340 25] 2| 2eH0 Eﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglsiered Agent i 10, Name and Address of New Reglstered Agent
81| Name,
ZUCTA, GolTAls  The
ZUR'TA. GONZALO JR 82| Syreet Address (P.C. §30x Number f Not Acceptable)
4101 INDIAN CREEK DRIVE SUITE 406 160 (b Ns JE -
MIAMI BEACH FL 33140 8 e 1o
B4| Ciy . 85| Zip Cod
‘ "M beacH FL [ £%90

11. Pursuant 1o the pravisions of Se
or registered agent, or both, in
farmiliar with, and accept the

ipns 67.0502 and B07.1508, Florida Statutes, the above-named corporalion suomits this statement for the purpose of changing its registered office
§.Slal of Flonda. Such chan%e was authorized by the corporation’s board of directars. | horeby accept tho appoiniment as registered agent. | am
¥ T8, Section 607.9505, Florida Statulgs.

/ Gorsrasn. Zpist, T 27

CR2E034 (12/95)

SIGNATURE : 4 LN L £ Mlia L S T e . R
S greeure, ped g adhe of rag wrered agent and Wc i appicabic INOTE Ragistared Agant sig alure redired when -eir skt g

2, OFFICERS AND DIRECTORS 13, FDDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO I DELETE LATILE P> 7 Change [ Addition
HAME ZURITA, GONZALO JR 1.2 NAME ZoluTh, Gornzale ‘C;L
et aooiess | 4101 INDIAN CREEK DRIVE SUITE 408 vasireer anohess | 81 0o Col [ ws Aot ‘e 20
CITY-51-2F MIAMI BEACH FL 33140 4 CTy- ST- 2 M. A fngu(’ ML EWYO
T Dv ] DELETE 7 17ME b [ Change ] Addilion
AM: ALVAREZ-CRUZ, PATRICIA 22 NAME ALUAREZ - Clro2Z | PATES C A
siaeer sooess | 4101 INDIAN CREEK DRIVE SUITE 406 23STREET ADDRLSS | 51 9 O tolling Abe. Cvite 20M
Cry-§1-217 MIAM! BEACH FL 33140 ATV §T T Minm. Beacl FL 3300
THLE [C] DELETE 3 1TIMF [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 39 STREET ADIRESS
prest-ae | ~ 34CTY-51-2¢ i B
TITLE [3 DELFTE 2 1THLE [ Change  [] Addilion
NAML 4.2 NAME
SIHEE! ATIDRESS 4 3STREET ADDRESS

| omi-s1-2¢ 44CITY-5T-2P
TULE [ DELETE 5 ATITLE [] Change [ Addion
NALE 5.2 KAME
STHEE | ADDRESS 53 STREET ADDRESS
Cy-51- 71 54CIY-ST-7F
THLE [ DELETE b 1TMLE [J Change  [[] Additon
HAME 67 HAME
STREE T ADDRESS 63 STREE ADDRESS
CIY-51-21p 64CIFY-51- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information Indicated on this annuglreport or supplemental annual report is trug and accurate and that my signature shall have the same logal effect as if mada under
oath; that | am an officer or director of t by ion or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if ¢h an attachment with an address.

SIGNATURE: 7N , e/ 96 %"‘) s3¢-1ee8

BIGNATY Daytunig Prions 4 T

e RNG TYPED OR PRINTED NAME DF SIGNING OFFICEN OR DIRECTOR . [hat
'y gty —




