[ S

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000065652 May 08, 2000 8:00 am

1. Entity Name

PHARMA 2000 DYNAMIC TRADE, INC. Secretary of State

05-08-2000 90052 034 ***150.00

Principal Place ot Business Mailing Address
2355 SALZEDO STREET 4545 NW. 7TH STREET
SUITE 310 12
CORAL GABLES FL 33134 CORAL GABLES FL 33126-2352 0084588
us ’

I

I

2. Principal Place of Business 3. Mailing Address ”“"“”II |||I ”"Im"”m I"'

| THL0 Stunsel Drirt

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Swla /06
City & Stale City & State 4, FE! Number Applied For

Hiam, ’ Voo 650605247 e

&, (X Not Applicable

. Country &p Country i - $8.75 additional

3 3 /7 3 JS A 5. Certificale of Status Desired O Feo Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZQUIERDO, NICOLAS D Street Address (P.O. Box Number is Not Acceptable)

2660 S.W. 37TH AVENUE

MIAMI FL 33133 7901 M. Kondadl Dot .
Yl ami FL | 3377 ¢ |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

' /
SIGNATURE v
Signatquﬂ#We it applicable {NCQTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
- : ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PTD O Detete e B4 Change  [3 Addition
NAME IZQUIERDO, NICOLAS D NAME .
STREET ADDRESS | 2660 S.W. 37TH AVE., #700 swesraooness | 7907 A Nen JaJ ! Drfnt
CITY-5T-7IP MIAMI FL CITY-ST-2IP ‘-Jl' .Il &‘ ai ) rc
TITLE vSD 3 Delets TITLE B Change ] Acditian
NAME IZQUIERDO, JORGE L HAME
seer aoniess | CALLE D NO. 103 MONTERRICO CHICO sraaess | 2901 K. Koen dall Drive
CITY-ST-2IP | IMA-PERU CITY-ST-ZIP I"A ¢
THLE O velets TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
me [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
Tme O pelete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-5T-7P
Tme O belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an address, wih all other like empowered.

SIGNATURE:

SIGNA




