FILED

AY L9920

1. Entity Name 05-05-2003 90230 035 ***150.00
LABORATORIOS CHALVER, U.S.A., INC.
Princigal Place of Business Mailing Address
9200 S DADELAND BLVD 9300 S DADELAND BLYVD
SUITE 301 SUITE 3
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0594874 Not Applicable
i . 1 1) at
zp ! Country Zp . Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
T - - - R A - AR, Fee Required. -
6. Name and Address of Current Registered Agent _/ 7. Name and Addresg"df New Registered Agent
CHIU, LANA
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312 5
. c 7
/ Focn Lagon FL | &858 7
., The above named entity suffmits this sydiemesfit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATY Jéét"{éﬂ-m £ /é ¢ > //r_f/og,
Signatre, ‘ym printad name of rex slered agent and tite i applicable. (NOTE: Registered Agent signarure required when reinstating) bate
FICE-NOWI FEE IS so.on . B
" 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2093 Fee wilf be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Pepartment of State
10, . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FvP = . ﬁgﬂete TIMLE D0 change [ Aggiion | &
NAME URIBE, DIEGO NAME =4
sweer anoress | 9200 S DADELAND BLYD SUITE 204 STREET ADDRESS 3
crv-st-zp | MIAMI FL . CITY-51-7P =
o
TITLE PP : 0 etete TILE (X Change  [T] Addition x
NAME VALBUENA, ALEJANDRO NAME
STREET ADDRESS | 9208-S-DADELANDBLVD-SUFE-204- SREETADRESS | A 200 S. Dade | ancd iV, su.te 2o \
CITY-ST-21P MIAMI FL CITY-ST-21P e L B35S (,
mEe T . - O elets TITLE ~ °  [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinE - U Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-21P
e - O Delete TIE e , AT O change [ Agdition
NAME NAME e : f
STRECT ADDRESS ‘ STREET ADDRESS
omy-sT-op CiTY-8T-2IP
TILE [ pelete e T change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP I } ' CITY-31-2IP
12, | hereby certity that the informaticn suppligg wi is]filiRg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or suppiemertal regort 4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of qck t0execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with Hilothéy like empowered.
S =
SIGNATURE: _~SIC L4020 yalbuen A M ? 28 —/F20
EIGNATURE ANDWPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phone #




