FILED

I

o .
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am B
UNIFORM BUSINESS REPORTJUBR) S y " F Stat = |
ccretary o ate
DOCUMENT #  P96000007826
1, Entity Name 05-02-2003 90359 031 ***150.00
WORLD PHARMACEUTICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
SUTIE 208 SUTIE 208
HALLANDALE FL 33009 HALLANDALE FL 33009
L t MR AT RN AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%35660 Not Applicable
Zip Country 7 Couniry 5. Centificate of Status Desired O $8‘75 A‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - ce T i Name T
LOPEZ PARDO HECTOR' Street Address {P.0. Box Number is Nat Acceptable}
2100 E. HALLANDALE BEACH BLVD.
SUITE 208
HAU.ANDALE FL 33009 City FL Zip Code
8. The above named entity subrn_.it,s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed namea of registered agent and title if applicable. {MOTE: Registared Agent signature reguirad when rainstating) DATE
FILE NOWIU! FEE IS $150.00 4
9. Election Campaign Finanging $5.00 may Bo
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. [ Added to Fe‘:as
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TITLE [JChange [ Addition 8_
Navi LOPEZ-PARDO, HECTOR A ]
streeT Anoress | 1549 SHORELINE WAY STREET ADDRESS 3
erv-s1-zp  |HOLLYWOOD FL CITY- 512 ]
TITLE D 7 oslete TITLE [Qchange [ Addition g
NAME LOPEZ, SUSANA M NAME
sTrerT ADDRESS |1549 SHORELINE WAY STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE T ) O Detste TITLE [ change [ Aedition |
“NevE -~ |LOPEZ, ANDREA'S” B NAME
STREET ADORESS 11549 SHORELINE WAY STREET ADDRESS
omv-sT-2F [HOLLYWOOD FL GITY-ST-2IP
e T Delete TLE L) ECT O A/!f CRETARY [ Change DR Addition
NAME . NAME LoPEZ. , ACIO
STREET ADORESS STREET ADDRESS |2 /DO &, M‘?LU?MMLE. BEAcH BLVD, sVIT €206
CTY-ST-2IP CITY-57-21P AL L.AMDI}LE BEACH , FL 3200 4
TITLE T Delete TITLE DRECTOR - & ) I change 2 Acditicn
NAME NAME Laree, p.q 8Lo &,
STREET ADDRESS STREET ADDRESS | 270 o £5. Hﬂ LLHNDALE _pg,,qaﬁ BLVD, SUITE 208
CITY-ST-21P Iy -ST-2IP HALLAND ALE REACH; FI- 5200 F
TILE 1 Delete TTLE DteFcTore O Change Mddi{ion
MME NAME {. CPEZ., C‘UIL- ceern b,
STREET ADDRESS o STREETADDRESS | 2T 0 £. H Rieg MO LE BEACH BLU-Q SUITE 208
CTY-57-2P eIy~ ST-2iP HALL ANDALE BEACH , FL 33 009

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: %ﬁz«d&\%ﬂ [TRESIDENTC A2 ?/93 GSH-YSE-2662

~ YYENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Cate Daytime Phone #




