FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

R

ol &
ANNUAL REPORT % g Secrelary of State

1997 . uc.,.a/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P95000016402 (6)

1, Corporation Name

PHARMOVISA, INC.

T Fraval Piase of s 5 o Mailing Address ”“"“’ "I ||||l ||"| Ill" |I||| ||||| ||||| Iml Ilm Il'” 'Illl W ||I‘

56855 SW 137 AVE 22 NW 136 AVE
INSIDE POPULAR DiSCOUNT WIAMI FL 331621819
MIAM! FL 33183
us 4. Date ncorporated or Qualified | 3a. Date of Last Report
2. Procpal Place of Busmess 2a. Mailing Address 4. FEt Number Applied For
ﬂj e et 25[ 65056807 16 Not Applicable
Siste, Apt o, et Suile, Apt. #, etc ;
E'] e o j e A ¢ 5. Certificate of Status Desired O $8'75 Additional
22 2T Fee Required
| Gty & Side Cily & State 8. Eigclion Campaign Financing $5.00 May Bo
3}l N . E Trust Fund Contribution Ll Added to Fees
AL __ Gountry _Ip Country B. This corporation has liability for intanglble tax under s. 199.032,
aal o [l 20 30] Florida Stalutes Cyes Clno
) ) Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TRIAY, CARLOS A B1| Nama
809 PONCE DE LEON BLVD. 1110 82| Street Address {P.O. Box Numiber is Mot Acceplable)
CORAL GABLES FL 33134
63
84| Cily FL 85| Zip Code
|37, Parseant fo e provisions of Seebons GO7.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afl ce ar regslercd agenl. or bath, in the State of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agoenl Tam fandian with, and aceopt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Slarattare typaab o peorbot rane o tegenlered agent and tite d apposable (NOTE- Regestored Agent signature requlred when reirstating) DATE
[ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P [ DeLEtE 1170 [T change T3 Addition
AN MORALES, JOSE C 1.2 NAME
a1 anoriss | 22 NW 138 AVE 1.3 STREET ADORESS
GV SL A MIAMI FL 33184 14 CITY-ST-2P
T A - A CJ GiLeTE 21T [J Change [ Addition
Hishy MORALES, ROSY V 2.2 HAME
s anoress - 22 NW 138 AVE 23 STHEET ADDRESS
IR MIAMI FL 33184 2.4 5iTY-ST-2P
IIN; i [T pecere 31 TIILE [0 Change £ Aadition
Haa 3.2 HAME
STREE ] ADERLSS, 33 STAEET ADDRESS
Gty - S1- 7ip : 34.CIY-51-2P
7 ‘.HL’F’ N T E] DELETE 41 TIILE D Change [:l Addilion
haM: 4 7 NAME
STRLED ADDE: 54 43 STREET ADDRESS
Laestae I 44 CY-ST-21P
e T OELETE 51TITLE [ change ] Addition
feM: 52 NAME
SIREED ADDS 5 53 STREET ABDRESS
£17-S1 AP 5.4 CITY-§T-ZIP
IECTTO o [J DECETE 61TITLE | Change 3 Addition
Nt 6.2 NAME
SIRE T ALDALSS 63 STREET ADDRESS
IS A 64 CITY-ST- 2P

14, 1 d hereby cerlify that the information supplied with s Tiling does not qualfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarrnat on sndicated on this annaal repor ar supplemental annual report 1s true and accurate ang that my signature shalt have the same legal efiect as if made under path; that
larn an olficer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block i jaehgnoed, or on an atlachment with an address.

SIGNATURE: = 0. Mole] | 34U /47 __[300) ss8-7800

AYPED OR PRAINTEY NAME OF BWaNING OFFICER OR DIRECTOR Dayinme Prions o

R

 PROFIT A _ - STATE
CORPORATION Ay " qanen B. ot Apr 04 1997 8:00am

CR2E034 (9/96)




