FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02) ..

1. Entity Name 02-28-2003 90153 016 ***150.00
PHARMA-NAT, INC.
Principal Place of Business Mailing Address
13957 SW 140 ST P.C. BOX 523918
MiAMI FL 33186 MIAMI FL 33152-3918 ,
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 5 06 Applied For
6 58553 Not Applicable
Zip SLeuntry, P 4ip T e ezl Gouniry -== = = |.5. Certificate of Status Desired. __[] . m$8'75 Additional .
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ VINCE] Street Address (P.O. Box Number is Not Acceptable)
9725 NW 27 TERR
MIAMI FL 33172
City ) FL Zip Code
8. The above named entity submits this.a{alement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigtered agep’
SIGNATURE L0 ‘ (- Kres C{@MT) Zé SA&U =)
. ‘ Signature, typed or piinted name of regls!ere? ent and title it f)‘came, {NGTE: Registered Agent signamﬁ required when refnstating) / / DATE
! .
AftFllinE NOVz\'lbfa !;EE ’?" %1950&?5?) 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee w $550.00 : Trust Fund Contributicn, Od Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE O Change [ Addition
NAME RODRIGUEZ, VICENTE NAME
STREeT anoress | 9726 NW 27TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 ) CITY-ST-2IP
TITLE . [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-57-2P T et e ROITYST TR — e - L
TILE 1 pelete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TIILE [ Delete TITLE - [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE {7 Detets e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME J Delets TLE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify Ihdl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the informaticn
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 corparation or the receiver or tfrustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an ggffesy, wifh all other like empowered.
SIGNATURE: Jo:) zZ S%j (Fo3)77/-a0 35
/‘Z Date / Daytime Phone # I




