FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC%F:\T”ON ﬁ FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 S ccoromomon Secretary of State
DOCUMENT # P94000074921 (5)

SR

SDK PHARMACEUTICAL LABS CORP.

Principal Place of Business T Kﬂai\'\}?{gj_}ﬂ"d'réé_'sm'
12310 SW 132 CT #4A8 T225 SW 131ST AVE
MIAM) FL 33186 MIAMI FL 331833459
;‘.I" 3. Dale Incorporated or Qualificd 3a. Date of Lasl Report
4 o 7 S 10/12/1994 10/16/1996
- | 9. Principal Place of Business 2a. Mailing Address— T T "4, FEI Number Appliod For
ST el | 650691603 Not Applicablo
P Sulte, Apt. #, etc. Suite, Apl. 4, elc. it
9 l—-l P |-- I P 6. Centificate of Slalus Desired O $8'75 Addjtlonal
g_ 122 o gﬂ e . Fee Reguired
E City & State r, City & State 6. Election Campaign Financing $5.00 May Be
Eo|23 o _2_§_1 ) Trust Fund Contribution Added to Fees
Zip | Country AL __ Gounlry 8. This corporation has lability for inlangible tax under s. 199.032,
24 28] o feo| o ls] L Foidastewes  Elves [lwo
9. Name and Address of Current Registered Agent —_10. Name and Address of New Registered Agent
NOGUERA, LIANA B Raio '
7225 SW 1315T AVE B2 Street Address (P.O. Box Number is Mot Acceptable) ) - -
MIAMI FL 33183
83
[84| Ciy FL 85| Zip Code

11, Pursuanl Lo the provisions of Scclions 6070507 and 607, 1508, da Statutes, the abave-named corporalion submils 1his statement for the purpase of changing its regislered
office or registered agoni, or bolh, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, ang accept the ebligations of, Section 607.0505, Horida Statutes,

SIGNATURE _____ . . e i et 2 et i

SIgnaton. thed o7 printad nanw: 6 reg <terord agent el bl ¢ apeicanl 0 TIROTE Fegistored Agoet s gratn: feturet wher e gl

OATE T

12, CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TLE DP T B ' ' IR ) o [T charge ~ [] Addition %
NAME DICKERMAN, SCHULEM .2 NAME 3
| steeeraponess | 7226 SW 131ST AVE B SIREET ADCRESS o
| gy ST-2IP MIAMI FL 33183 1A CTY-81-21 8
T e 1] e T T Oowae T YT T T M thage. [ Additan O
| NaME NOGUERA, LIARA 20 NAME
| streeraooness | 7225 SW 131ST AVE 2B SINEET ADDRESS
OirY-St-2p MIAMI FL 33183 2 4CHY-S1-2F
TE I I N AT EYETT] o T e o [ Change Addition |
NAME 3P RAME
STREET ADDRESS 38 STREE! ADDRESS
CITY-ST-2iP o 7 o pEdonmest-ae
TALE - h - DOoaee Qamwe T ’ [J change  [] Addition
NAME 4 2 HAME
STREET ADDRESS 4B SIREE) ABDRESS
CIFY-8T-2iP e ALY ST AR )
e ARG IR - o [JChange [ Addbtion
NAME : 57 NAME
‘ - { STREET ADDRESS 53 STREET ARDRESS
| CItY-ST-21P Y CITY-S1- 7
TITLE o T T oot &4 TILE [T change [ Adation
NAME 62 NAME
STREET ADDRESS 63 S1REET ADDHESS
CIry-5Y-2iP e G6ACITY-SI 2P
14, [ do hereby certify that Ihe infarmatian suppiied with this filing does not qualily for the exenption stated in Section 118.07(3)(1), Florida Statutes [ further corlily that the
. Information indicated on this annual reporl of supplamantal annual reporl is rue and accurate and that my signature shall have the same lpgal effect as it made under oath; thal
¥ 1 am an officer or direclor of the corporation of the receiver of ruslee empowered o exceule this report as required by Chapter 607, Florida Statutes; and that my name
- appears in Block 12 or Block 131 cl'tugcd. or an arn\atlachmenl wath an addross. 3@5"
S sl i A ESEE & SN B t"(“ \ Va0 TR Y ﬁ.‘(‘ A o o il .ng M Fr? LN~




