4 ' FILED
. 2008 KO R OAL REPORT MTION Apr 22, 2005 8:00 am

DOCUMENT # P95000065652 ecretary of State

1. Entilty Name 04-22-20035 90263 003 ***150.00
PHARMA 2000 DYNAMIC TRADE, INC.

Principal Place of Business Mailing Address
9450 SUNSET DRIVE 4545 NW. TTH STREET
SUITE 106 12
MIAMI, FL 33173 CORAL GABLES, FL 33126  US
T s O RU AR R O
o 4545 NW_7th STREET
Sutie, Apl. #, etc. f;‘e' Aot 4. ele. 01052005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Appfied For
Do MIAMI, FL 65-0605247 Not Applicable
ap 1 ’ 9"”"’""’ ‘ 3221 26 - CO{:;’A 5. Certificate of Status Desired O ?g'ggqgf:;ﬁma'
6. Name and Adc!‘fe.aa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. . Name ‘ :
IZQUIERDO, NICOLAS D "5t - :
7801-NORTH-KENDALL-DRIME 700 Biltmore Way Street Address (P.O. Box Number is Not Acceptable)
#1008
Coral Gables
: FL 33134 City B FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. Iyped or printoc nama of rogisterad agent ana itle il applicabla. {NOTE: Registared Agant signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TINLE O change T Aadition
NAME IZQUIERDC, NICOLAS D . NAME
STREET ADDRESS | 7904+-NORTHHENBALEBRIVE 700 Riltmcre Way STREET ADDRESS
CIY-ST-2P | MiAMFE33156 n__ﬁ‘l%_. e oa1aa CITY-S1-2P '
TIiLE VSD EEEEE ) et TIRE [Qchange ] Addition
NAME 1IZQUIERDQ, JORGE L NAME
STREET ADDRESS | 7984+-NORTHKENDALEDRE 700 Biltmore Way STREET ADDRESS
ony-sr-2P  J MIAMIL-FL-33166 #1008 CITY-ST-2p
L Gxal Gables K gal 4 TITE . [Jcrange [ Adeition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
NMLE [ petete TE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TLE [ oelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-§1-7P
TiLe [J Delete TiTLE . [ cChange [ Addition
NAME NAME . )
STREET ADORESS STREET ADDAESS '
CITY -ST- 2P ) CITY-ST-ZIP

12. | heredy certily that the information supplied with this fiting does not qualify for the exemption staled in Section 1 19.07§3)(i), Florida Statutes. | turther certify that the information
indicated on this repon or supplermentat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | an) an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an a/czis::\.:i:alr other like empowered.
! N .
SIGNATURE: . s ICOLAS IZQUIERDO 04/;3/05 (305) 598 2209

P Y o Y T —




