FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1.

DOCUMENT #

P95000016402 (6)

Corporation Narme

PHARMOVISA, INC.

Principal Place of Busihess

5855 SW 137 AVE
INSIDE POPULAR DISCOUNT
MiAMI FL 33183

Mailing Address

22 NW 136 AVE
MIAM! FL 33184

FILED
Jan 29 1998 &:00am
Secretary of State

TR AR

DO NOT WRITE IN THIS SPACE

FL [®

s 3. Date Incorporated or Gualified
(2/28/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 65-0560716 Mot Appicable
Suite, Apl. #, etc. Suite, Apt. #, efe. iti
P P 5. Certificate of Status Desired O $8.75 Addiional
IE] m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
os) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E] E‘ 3_0| Personal Property Tax due June 30. ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIAY, CARLOS A 81| Name
299 PONCE DE (ECN BLVD, 1110 B2; Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
34| Ciy Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, Typad or printad name of rigiistered ageret and &tle if appilcable, (NOTE. Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIREGTORS IN 12
TITLE P LT DELETE TATTLE [ change [ Addition
NAME MORALES, JOSE C 12 NAME
sTREeT apDREss | 22 NW 136 AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 14 CITY-5T- 2P
TITLE ST ] pELETE 21 TILE [T Change [T Addition
NAME MORALES, ROSY V 22 NAME
sTeeet apDRess | 22 NW 136 AVE 2.3 STREET ADDRESS
CiTY-5T- 2P MIAMI FL 33184 2 4 CITY-5T-2P
TITLE [_J DELETE 31TiLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
oITY-ST-2IP - 3.4, CITY-SY- 7P
TITE [T DELETE 41TIMLE [T Change [ Addition
NAME 4, 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 440k -57-21P
TLE [ oeceve 15 [ Ichange [T Addition
NAME sofiRE
STHEET ADDRESS 5T ADDRESS
CITY 5127 5 5P
TITLE [_] DELETE 6 [J Change L] Acdition
NAME 6. 3
STREET ADDRESS 6.7 ADDRESS
CITY - ST- 2P 6.4 QY- ST- 2P

14, | hereby certity thal the information supphied with this filing does not qualify for the e

SIGNATURE:

indicated on this annual report ar syiplemental annual report is true and accurate
officer ar dwactor of the corporatic th

Block 12 or Block 13 if changed, of of ¢

¢\

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an
caiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chment with an address.
QI;M B2 Lot Donsess

01-13-9Y (309 §re&-f00

CR2E034 (10/97)



