FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE A]Z)I’ O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000033978 (3)

1. Corporation Name

PHARMA-NAT, INC.

SRR

Principal Place of Business Maling Address
£.0. BOX 523018 P.Q. BOX 523918
MIAME FL 331523918 MIAMI FL 33152-3918
DO NOT WRITE IN THIS SPACE
3. Date tncorporatad or Qualified
04/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

21] 13957 Sw. 40 sTREET [5] ’:*H’ME 65-0658553 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, atc. i
o P 6. Certificate of Status Desired D $B'75 Additional

@ MIALM FL- - E Fee Requlred

City & State * City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Acided 1o Feos
Zi Caunury Zip Country B. This corporation owes or has paid the current year Intangible
;;J 5 3' gb L-EI [BA'DE‘ —251 a Personal Property Tax due June 30. B Yes D No
#. Name and Address of Current Registered Agent 10. Nams and Addross of New Reglstered Agent
ROMERO, MANUEL 81) Name VJ_C E NTE ?0 DQ ‘6' VE 2.
9725 s'w' ZTTH TERRACE B2[ Street Address &P].(&fox Nﬂ;nber is Not Acceptable)
MIAMI FL 33172 d11s T Tekl
83
84| City, 85| Zip Code
M A m| FL |*| #3575

11, Pursuant to the provisiong 0f Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered a both, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am famihar, d accopt tha obligations of, Section 607.0505, Florida Statules.

SIGNATURE S et
Signature, typed o priod name o reglfihed agenl and btle  applicable (NOTL: Regislerad Agont signalura reguirad whan rainstating) DATE 25

12. 4 OF1@#Rs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND gﬂEcﬁRs IN 12
e P oEEE TN [T change ] Addition
NAME 1.2 NAME
STREEY ADDRESS 13 STREET ADDRESS
GTY- §1-2IP 14 CITY-8T-2P
TLE TJ DELETE ZATILE LU Change [] Addition
HAME VALDES-FAULI, JUAN P 22 NAME
swectaponess | 4531 SW 14TH ST 23 STREET ADDRESS
oTY-51-2P MIAMI FL 33 3"' 2 4CHTY-51-2P
TILE F [T oeLete 31TLE [ ctange [ Additin
NAME RODRIGUEZ, VICENTE ‘ 3.2 NAME
smeeraporess | 9725 NW 27TH TERR 3.3 STREET ADURESS
£ITY-51-7P MAMIFL 27217 34.CITY-ST- 2P
TITLE [T pewere L1TTLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CITY-ST-2P
TIMLE 7 oELete T 51TILE 1T Change — [_J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 CITY-57-2IP
TITLE [J oreete 8.1 TILE TJchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREE ADDRESS
CITY-87-2IP 64 CITY-ST-2IP
14. | hareby certily thal the information supiplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
offiger or director of ihe corporation or thy -eiver or trustee empowored 10 execute this reporl as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd achment with an address.

CICNATIIDE- Vo n g v Bl ke e 120314000 3L

CR2E034 (10/97)



