., FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL

14. Purstani 10 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils re‘g‘stered
mhce or rcgistemd agent or both, In the State of Florida. Such changwwas authorized by the corporation 5 board of directors. | hereby accept the appointment as registered

o TN R e e YR €.y oty Syt

S:gf.av;nx- ty} T printedf nary: of regsternd Ege and litie if applcanle (NOTf Ragisiarid Agenl fignalure réquires when reinctating)

12 S — k-.._QIFICERS AND DIRECTORS 13. ADDlTlONS{CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D T oecere 1LATIILE T3 Crange T Addition
KANE IHEAGWARA, MICHAEL 1.2 NAME

sinrraipsess | 7901 € TREASURE DR 1.3 STREET ADORESS

Cur-51- 2 MMMI BEACH FL 331‘1 14 CITY-8T-7IP

Tik D g DELETE 21TME [TCrange  [J Addition
NAME IKEJANII, AZUBUEZE 2.2 NAME

sireeraooness | 2321 DUNHILL AVE 23 STREET ADDRESS

erv-stne | MIRAMAR FL 33025 - 2 AGITY-ST- 2P - -

TILE DELETE KRR{I3 B . Change Addition
w P OGBDNNA  MAGNUS oo

SR a0niss |y O NW 162 Tear. 33 STREET ADDRESS

GiY-51- 2 N MLIAKW Pt 22169 34, CITY-5T- 2P

TILE [T 0EETE 41 TLE T Change” L] Addition
NAME 4.7 NAME

STREET ADDRTSS 4.3 STREEF ADDRESS

£y 5T 7 44EIY-5T-2P

e L] oftETE 5.1 TITLE L) Change  [J Addition
NAME 5.2 NAME

SIREET ALORESS 53 STREEY ADDRESS

CTy-50- 2 54 CiTY-5T- 2P

e [J DELETE 61TITLE T change [ Addition
NAME 5.2 NAME

STREE] ASDAESS H 6.3 STREET ADORESS

CllY-ST-21p 6.4 CITY-5T-2P

14, | do hereby certify that the information supphied with this fiting dogs not quatify for the exemption stated in Section 119.07(3)(i), Florida Statwaes. | further certify that the
information inciceted an this annual report o supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corposation ar the recelver of rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my neme
appears in Block 2 or BI 13 C ge or on &l lachmanl with

SIGNATURE: Wyl ddreZﬁﬁ/ /%PMW) c///&/ Y 425735188

'pz'd o P D MAME OF smmm‘omcen GR DIRECTOR Daytime Fhong #
BIATASR

8 GNA'I’UﬂE A

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPHATHENT OF May 02 1997 8:00am
ANNUAL REPORT Secretary of State : S ry S
1997 DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # P94000081 235 (1)
1., Corporglion Name
MAZ PHARMACEUTICALS, INC. 1
Principal Place of Busnoss Matng Address “““““ll'lm Mn Ilm ||m||||| |I||| |M“ll||||“m||| ||I”Il’
3200 NE BND AVE 3202 NE 2ND AVE
MIAMY FL 33137 MIAMI FL 331374104
3. Date Incorporated or Quelified | 8a. Date of Last Report
11/04/194 10/07/1696
2 Principal Place of Business 24, Mailing Addrass 4, FE! Number Appliad For
21 26 650532170 Not Applicable
~ Suite, Apt #. ete. Suite, Apt. #, ete. . $8.75 Additional
,— l . —2—"'] B. Certificate of Status Desired il Feo Reguired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
s 28] Trust Fund Contribution Added 1o Foes
_dp Country p Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
24| |25] [20] [30] Florida Statutes Cves [dho
_____®. Nams and Address of Current Reglstered Agent 410, Name and Address of New Ragistered Agent
IHEAGWARA, MICHAEL 81| Name
7501 EAST TMSURE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City 2ip Code

CR2E034 {9/96)



