SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/29; $350 (IF DISSOLVED, MINIHUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ., FLORIDA DEPARTMENT OF STATE
GQORPORATICN Katherine Harris
ANNUAL REPORT

Secretary of State
1999 DIVISION %ORPORATIONS

DOCUMENT # pgg000038384 L
CITI PHARMACEUTICALS, INC.

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90027 002 ***150.00

o RS G

Principal Place of Business Matling Address /UW"’/
T8 SW 4551 7300 SW 48 ST 7540 Sw \f?.ﬁ‘-:ﬁf—’fﬂ/
MiaM FL 33155 WIAM FL 33155 Aus F,_—( 23 /é; <
us us el ' 1 DO NOT WRITE IN THIS SPACE
3. Bate incorporated or Qualified
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ' 26 650664151 Not Appiicable
Suite, Apt. #, ete, ite, Apt. #, etc. N iti
2. AP Sukte, Apt. #, ete 5. Corlificate of Status Desired ] 90:7°3 Additional
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
}—2_31 E Trust Fund Contribution [:! Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
;;] _EI 29 i} Intangible Personal Property. Yas D No
$. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
B1| Name
MANUEL, FRIAS J i
3158 SW 24 ST B2) Street Address (P.D. Box Number is Not Acceplable)
MIAMI FL 33145 83
. 84| Gy Zin Code

FL [as

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section £07.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registéred 2pent and tite if applicable. (NOTE: Registered Agent signature required when roinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne SD LI DELETE 11TIE ] change [ Addition
\AME FRIAS, JOSE M 1.2NAME

stReetanoress | 3158 SW. 24 ST 13 STREET ADDRESS

YSTIP CORAL GABLES FL 33145 Co- 1ACITYSTZP

e (] bELETE 237ME [ change {1 Addiion

IAME 2.2NAME

TREET ADDRESS ) 2.3 STREET ADDRESS

ITY-$T-2IP 24 CITY-ST-ZiP

ne [Josem 21TINE [ change {1 Addition

AME 32NAME

TREET ADDRESS 3.3'STREET ADDRESS

TY-ST-ZP - 34 CITY-ST-ZIP

T [ oeLere a17ME [ ] change [ Adition

ME B 4.2 NAME

REET ABDRESS 4.3 STREET ADDRESS

YSTZP 4.4 CITY.8Y-ZIP
e [ JoeLere 54 TIRE T change [_) Addiion
VE 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
r-SL.IP 54 CITY-ST-ZIP
E [ oeete B1TITLE {J crange [ addition
£ 5.2 NAME
ZET ADDRESS 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP
:nr:’q:églt:eydcg:im that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

an officer ar diractar of the corporation or the raceiver ar frustee ampowared to exacute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

is annual repoit or suppiemental annual report is true and accurate and that my signature shalt have the same 1eg‘a1 e;fegt as if mac:led under oath; that 1 am
orida Statutes; and that my name appears

V.t [ - " ;«,;_" «:\(". 1 F*_: -
IGNATURE: SIREAT I XE ECUIRED \\v\\\‘\ (3 W - \™
SIGNATURE AND PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

0044791

CR2E034 (5/99)
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