~.

2004 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # P95000065652" - ecretary of State
1. Edtity N .
ity Name 04-05-2004 90027 029 ***150.00
PHARMA 2000 DYNAMIC TRADE, INC.
Principat Place of Business Mailmg Address’
9450 SUNSET DRIVE. 4545 N.W. 7TH STREET - YvIULIULY
SUITE 106 12
MIAMI FL 33173 ‘ SgRAL GABLES FL 33126 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0605247 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I
IZQUIERDC, NICOLAS D

7901 NOHTH KENDALL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code |

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and titte i apphcabls. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
O#FECERS .AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIME PTD 3 Delete TILE ] Change [ Addition
NAME IZQUHERDQ, NICOLAS D NAME
STREET ADDRESS | 7901 NORTH KENDALL DRIVE STREET ADDRESS
oify-sr.2p MIAMI FL 33156 CITY-ST- 2P
THLE vsD [ belete THLE [ Change [ Addition
NAME 1IZQUIERDO, JORGE L NAME
STREET ADBRESS | 7901 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33156 CITY-ST-71P
TTLE O petete TITLE [ change [ Addition
NAME © T - ' i RAME A -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TITLE O petete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE [ belate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2IP
TITiE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 28 CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i). 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; that { am an officer or director
of the corporation or the recejver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, with all other like empowered

/JIC.O 43 :[J- l.L!EA‘D'D
SIGNATURE: Pres. ] i fod 2oy 698- 2209

ME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phane #




