ol

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[+ 58 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragistared agent and titla it applicable. {NOTE: Registered Agent signature !equirec_i_when reinstating) DATE

s et s da 2" | pnar oy 1 2000 Foowilpossh0p | 10 EeChnCampsignncing 1 $5.00 way e

& w : 1 - Trust Fund Contribution. O Added to Fees
« {See criteria on back) )" 4 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SD [ Celete TITLE [ change [ Addition

HAME FRIAS, JOSE M NAME

sTReeT A0DRESS | 7340 SW 48TH ST #101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST=2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE Closlete  FmE _ _ | . - o . Change .- [ Addition
" NAME e B i R NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE [ pelete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TMLE O Gelete TITLE [JChange [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thayyny name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R R A S I N
oy e o [ Ce
IR 3 . RN ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L4 Wﬁ . Daytime FPhone #

CR2E034 (9/01)

DOCUMENT #  P96000038384 Mar 05, 2002 8:00 am
‘ 96000038 S r
1- Entty tiame ecretary of State
CITl PHARMAGEUTICALS, INC. 03-05-2002 90009 022 ***150.00
Principal Place of Business Mailing Address
7340 SW 48TH #101 7340 SW 48TH #1101
MIAM! FL 33155 #0
us MIAMI FL 33155
- A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’%64151 Not Applicable
e Country “ip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ﬁMANUE'.‘,:FRlAS% o - - — §_t\reet Address (P.0. Box Number is Not Acceptgble)
1340 SW 48TH ST Al e Sw Tiyg &R
L?lm FL 33155 A
City Zip Cod
1 AASS L WA RSN FL 3 12‘ 'd



