2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT #  P95000016402 A S
1. Enty Name ecretary of State
PHARMOVISA, INC. 04-23-2002 90395 013 ***150.00
Principal Place of Business Mailing Address
5855 SW 137 AVE 22 NW 135 AVE
INSIDE POPULAR DISCOUNT MIAMI FL 33182
MIAMI FL 33183
- AT WA
2. Principal Place of Business 3. Mailing Address
S Sw 76 Lermag
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number 55 0550 Applied For
M I ﬂrﬂ" / FL‘Q 716 Net Applicable
Zip Couniry zp 3 3 / r.f J Country 5. Certificate of Status Desired [l f{g’.ggqg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JO0S€ C arles I RALES
TRIAY, CARLOS A s Ao

Street Address (P.O. Box Number is Not Acceplable)

999 PONCE DE LEON BLVD, 1110

CORAL GABLES FL 33134 EHT St Ti Coppmct)

[N

™ pt 15211 FLI%57 43

8. The above named entity bmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (\ ' Y JN’L{' catul I}MMW zﬁ//’/d 2

Signatkktyped W!*#ﬂ of registeséd agent and tiis if applicable. (NOTE: Registered Agent signature required when reinstating) bae 7
8.¢This corporation is eligible to % Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 . O
2 ' Trust Fund Contribution. Added to Fees
(Bee criteria on back) g Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Adgition
NAME MORALES, JOSE C BYT S/ 74 7en | e
srreer anchess | A2-NW-136-AVE- MUBME Frg 33 1y 3 STREET ADDRESS
GITY-ST-2P MIAMIHEL-33184 : CITY-ST-2P
me | ST, | O Delete TITLE ClcChange [ Addition
wi- - ‘| MORALES, ROSYV ~ FH 6 S 70 Terr | e
STREET ADDRESS | ~22-NW—36-AVE MIPne s Fho-330¢ (7 STREET ADDRESS
cry-st-ze | MIAMILEL-33184 CITY-S87-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
| smerraboRess | . e i e N STREFTANDRESS A e e e e e e =
| CTy-sT-zIP ) GITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
«_:indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
%.of the.corporation or the recayer or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmephwith an address, with all other like empowered.

sianature: O TS g oo ) lomw] 0Y. fro2 (3pr)1r8-911y |

e
\SIGWWD yzﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\ Daylima Fhone #

%

CR2E034 (9/01)

A



