FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT

CORPORATION §andra B. Mortham
ANNUAL REPORT

- 19977 DlVIS#CS){:JC:Ft’a(;\éJE:PS(;T;iTIONS Secretary Of State
DOCUMENT # P95000078063 (1)

1. Corporation Nare

LENES PHARMACAL, INC.

MO

| 'fII'IU[!df’lll’ii(ﬂ[)lilz:‘y . Mailing Address
453 SW 26TH RD 463 SW 26TH RD
MIAMI FL 33128 MIAME FL 33128-2610

3. Date Incorporated or Qualifigd | 8a. Date of Last Report

10/09/1985 04/08/1996

"2, Principal Flase of Busine " 2a. Mailing Address 4. FEI Number Applied For
2l 26] 65-0624495 Not Applicadio
S, Apt #, €l Suita, Apt #, eic. B ] $8.75 aqditional
le . - 2;1 §. Certificate of Status Desired 0 Foo Requited
| Lty & Sl __ Gy & State 6. Elaction Campaign Financing $5.00 May Be
_??J 281 Trust Fund Condribution 0 Added 1o Fees
,,,,,,, 21 __ Caountry | dp Country 8. This corporation has kability for intangible tax under 5. 199.032,
2] i 29 [30] Florida Statutos Clves [io
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BORGES, ELENA F 81 Name
463 SW 26TH RD 82| Steet Address (.0, Box Number ig Mol Acceplabie)
MIAM FL 33129
83
B4| City FL 88| Zip Code

337 Frsin 1o the provisans of Sections 607 0508 and 67,1508, Florica Stalutes, the above-named corporation submits this statament for the purpose of changing ils registered
cHice of 1egistored agonl, or both inthe State of Tlorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | ar laribar with, anc aceept the obligations of, Seclion 607.0508, Florida Stalutes.

SIGNATURE
. gk ard e i apploat (NOTE Repistered Agent signature raquired when rainstating) DATE
(1. __OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRATERR I ' I ] becere 11 TALE [l charge [ Additen
hAN BORGES, ELENA F 1.2 NAME
shib s | 463 SW 28TH RD 1.3 STAEET ADDRESS
env-o-e | MIAMEFL 33129 1ACITY- ST 2P
e b | Z1TM1LE L ohange L] 4adiion
(e BORGES, LUISA V 2.2 HAME
sheeraomess | 483 SW 28TH RD 23 STREET ADDRESS
o stae | MIAMIEFL 33129 2.4 CITY- ST-7IP
IRUREEE I i I orLETE 31T [ Change ™ LT Addition
ikt BORGES-ABDON-S-JR~ 3 2NAME
sttt anonrss | HOS-SWF2ATHRD 4.3 SIREET ADDRESS
piv-size | MBAMHRB8420 a4 CITY-§T- 2P
T A [T peLETE 41 IME ] change ) Addition
MhdaE 4.2 NAME
SIHEEE ATIDRESY 4 3 STREET ADDRESS
Gre 31 ne a4 CITY-ST-2P
I L] DELETE 51TITLE L] change L] Addition
HnMl 52 NAME
SIHEET ADORT 55 53 STREEY ADDRESS
Cv-S1- 77 54 CITY§1-2P
R T [T DeGETE 61LE [ 3 change T Addition
MALK 62 NAME
STREE | ADGIRE G5 63 STREET ADDRESS
IRCILESES O [ DR 6400y ST-21P
14,1 do hiereby cartily thal the irdormation suppliod with this fiting does not qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

atad on ties anrual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

inforrrabon md:es
o elirector of the corporation or 1ne recaiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and hat my name

Law an ofha

appears n ll—.ih:»c.l‘. 12 or Block 13 if changed or gn an
| SIGNATURE: ’é&é&d} (%

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 99 7 8 O O am

achmant with an address. o EZ_&-‘”” F@ae@t“? W/i}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER on’bmscmh e / 3Df‘] m .J;} JTme [

S

5

CR2ED34 (9/96)

7



