FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o oN TLORIOA DEPATIENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 - DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # P96000038384 (9)

CITl PHARMACEUTICALS, INC.

0

Principal Place of Businass

Mailing Address

7308 SW 4857 7306 SW 48 ST
MIAMI FL 33155 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0664 151 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc.
———] P P 5. Certificate of Status Desired | $8.75 Adduional
22 E’ Fee Required
o City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Gountry Zip Couniry 8. This corporation owes or has paid the current year Intangible
-'EI E] a 30 Parsonal Property Tax due Juns 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
) -
;_ FRIAS, JOSE M 81y Name  PpjA S , Jod€ MAMEC
L 5320 QORDUNA DR #2 82 Street Address {P.O. Box Number is Not Acceptable)
. CORAL GABLES FL 33148 3/5y Sw. 24 £4.
H 83
‘.§ 84| C [ [+] Zip Cod
i ity 85| Zip Code
MiAw FL 345

11. Pursusn! to the provisions of Seqtions 607 0502 and 607.1508, Florida $latules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or botk, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and acdes! the obligations of, Section B07.0505, Florida Statutes.

© | SIGNATURE . 2-11-98
Signalure, lyped or penled of regrsiered agent and Ilo if apphcable {NOTE Registered Agenl signaluré required when reinstaling) DATE =

12, ¥ " FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDP!RECTORS IN12 g
TME $D [ pecere 11 TTLE L crange [T Addition |2
NAME FRIAS, JOSE M 1.2 NANE é
sweer aopeess | 5320 ORDUNA DR #2 1asikeeraopnss | 3/S8 Sk 24 St &
OITY-ST-2P CORAL GABLES FL 14 CITY-§T-2P 3319y - &
LE L oELere 21 TILE [T Change” T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

s L omy-sr-ap 2.4 CITY-5T-2IP

© | e CJ DELETE 31 TITLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CiTY-ST-2P
TILE [T oeLete 41T [ Change LI Addition
NAME 4.2 NANE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-57- 2P
TLE [ oetere 51TILE D change [ Addilion
NAME 5.2 NAME
SYREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2IP
TILE ] peLere 6.1 THTLE [T change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDAESS
ITY-ST-2iP 64 CITY-ST-ZiP
14. | hareby certily that the informaton supptied with this filng does not qualify for the exemption stated in Section 119.07{3)#, Florida Statutes. [ further cedify that the information

indicated on thls annual report or supplemenlal annual reporf is true and accurate and hat my signalure shali have the same legat effect as if made under oath; that 1 am an
oflicer or director of the corporation or the receiver or trustee]empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh ar gddress.
SR 2-1-9¢7

CIANATI IRE- LRI, ]



