FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

HRLT FLORIDA DEPARTMENT OF STATE
4y | Sandra B. Mortham

. ¥ Secretary of Slate
. ,,/ DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P96000077283 (5)
PHARMATOMIX INTERNATIONAL, CORP.

Prncipal Piace of Business

3950 SW 130TH AVENUE
MIRAMAR FL 33087

Mailing Address

3950 SW 130TH AVENUE
MIRAMAR FL 33027-2834

RO

4. Date Incorporated or Qualified

3a. Dale of Last Report

09/10/1996

2. Frincipal Pace of Husiness Re, Maling Address 4. FEt Nurmber Applied For
2‘] R 3;1 é&ﬁ ﬁé %z /55 Not Applicable
Suite, ApL ¥, e, Suite, Apl. #, e, 7 A
- g ( F— ¥ 5. Certificate of Status Desirad n $8 75 Addtional
hg] 27] . Fee Raquired
» Cry & Staler City & State 8. Election Campalgn Financing ss_oo May Ba
2s) 28] Trust Fund Contribution ‘Added to Fees
L | __ Country Zip ' Country 8. This corporation has liabliity for intangible tax under s. 199.032.
2a] 25} 28] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODON, ADRIAN 1] Name
3950 SW 130TH AVENUE ' 82| Sireet Address (F.O. Box Number 1s Nol Acceptable]
MIRAMAR FL 33027
83
B4| City FL 85| Zip Codle
11, Pursuanl to 1he prrovisions of Sections 607 0602 end 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

agent 1am fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

olhce of registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tiw e Tyt £ prered nar of e sterad agent amd itle © appbcable [NOTE: Regstared Agan® signature raquirad when reinslating) DAYE

12. o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p [J orere LITILE [lchengs [T Addiion | g5
NANME RODDN, ADRIAN 1.2 HAME g
sieer e | 3950 SW 130TH AVENUE 1.3 STREET ADDRESS i
oy -5)- A MIRAMAR FL 33027 14 CITY-§T- 2 &
it 8T [T DELeTE A TLE [J Change L) Addiien | O
NEME RODON, MIGDALIA 27 NAME
swtt anpeess | 3950 SW 130TH AVENUE 23 STREET ADDRESS
LT9-S1- 21 MlRAMAR Fl. 33027 2 4 CITY-ST-2IP

T "" | Y 31 THLE [J change ] Addition
NAME 32 NAME
STREET ADDIRE 55 33 STREET ADDRESS

SR B} 34,CI7Y-§T-2IP
niLk [ DECETE 41TNE [J Change [T Addition
NAKE 4,2 NAME
STREE T ALUMESS 43 STREET ADDRESS
Y- §1- 2 44 CITY-ST-2P
T L] necere 5170LE [Jchange ] Adaition
NAME 5.2 NAME
SIREE L ATOIRESS 53 STREEF ADDHESS
Y-850 2F 54 CTY-ST-2P
it [] pecete 81TIILE [JThange [ Addition
AN 62 NAME
SIREE | AOHESS 6.3 STREET ADDRESS
Cly-51-2-F £4 CITY-ST-2IP

e, or o an attachment with an address.

14, | do herohy cortify that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
am an oficer or directar of the corporatipp or the receiver o trustee empowerad 1o execute i?on as required by Chapter 607, Florida Stattes; and that my name

appea:s inBinek 12 0’}“‘-13 it chal
SIGNATURE: (_ /. /{ ///{;ﬂ’*\ /.}?% ) hn

LIGNATURE AND.TYPED OR PRIN AME OF SIGNING OFFICER OF DIRECTOR

s/ ‘//f’vj/ﬁ7 (205)557-405

Daytima Plione # A



