FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 K
DOCUMENT # P95000016402 (6)

1. Corporation Name

PHARMOVISA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

R IR RO

Hﬁnncipal Place of Business Mailing Address
22 NW 136 AVE 22 NW 136 AVE
MIAMI FL 33184 MIAMI FL 33184

s % S S gm “\‘ hye 3. Datg Incorporated or Qualiied | 3a. Date of Last Repart
WA RN FLIIRD 02/28/1985

_2.__F_’fir_m_i';_3.§\ Place of Business _'_zfa. Mailing Address 4, FEI Number Applied For
2] SYLL S0 AN Dyewoe Bl LS-DELOML Not Appicabi
Suile, Apt. #, elc. Suite, Apt. #, els. ‘ ) $8.75 additional
. ) 5. Certificate of Status Desired (| N )
2] THSIAL_20PLAR Minc o Fes Reuired
_ Gity 8 State , City 8 Slate 6. Election Campaign Financing $5.00 May Be
Lgi;_l_ m \ “ M\ Q L e m Trust Fund Contribution O Added to Fees
_p Country | 2p Country 8. This corporation has hability for intangible tax under s 189.032,
E‘q )}}\ %B EI . 29] El Florida Statutes [ ves
__U; A g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLDS A 82| Street Address (P.0. Box Number is NOt Acceptatie)
999 PONCE DE LEON BLVD, 1110 T
CORAL GABLES FL 33134 83
84| City FL 85| Zp Codde

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE | e e : e e e e
Stgnatare, typed o printed name o registerad agent and i it anyplizatlc (NOTE " Reg stered Agent sigratre fuGuTe:d wher ranstating DATE ’ut)—
_dj 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?a"
L P ] DELETE 1A TILE [T Cnange 7 Adebon |
NAME MORALES. JOSEC 12 NatlE g
staeeranorcss | 22 NW 138 AVE 13 STREFT ADDRESS bt
corsroe | MIAMIFL 83184 14011y 51 2% &
TR B TG 7 1TimE 00 Crange [ Addiion 1O
NAME MORALES, ROSY V 22 NAME
et anorrss | 22 NW 136 AVE 23 STREFT ADDRESS
| cvsrze | MIAMIFL 33184 o 24CI7Y-51-2¢
s (] DELETE 3 4TIILE [ change 7] Addition
hAM: 32 NAME
S1REE] ADDRESS 33 STREET AGDRESS
| eny-sine ) 34 CTY-51-21P
HIf [ RELETE 4 tTITE [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
|y -st- $40IY-51-2F
Tn¢ [ DELETE 5 1TITLE [3 Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
| _cimi-sT-2p S BACTY-51-2F
HILE [ DELETE 6 1TITLE [ Change  [] Addition
NANE B2 NAME
STREET ADIRESS £ 3 STREFT ADDRESS
CNY-51- 2P 64 CTY-51-2P

14, ) do hersby certify that the inforrmation suppled with this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(2)(K). Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corpgfation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statules; and that my name

appears in Block 12 or Biock 13 f changed, or infan atpeckment with an address.
SIGNATURE: % _ 0MANA-GL AR ARATIND

SIGNATURE ANR]YPED

(] e
OF SIGNING OFFICER OR DIRECTOR



