FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1999

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90119 033 ***150.00

DOCUMENT # P96000086216

1. Corporation Name

GENERIC PHARMA, INC.

Principal Place of Business Mailing Address

ACRRIRA IV BIE A

SIGNATURE

20885 NW 9 COURT P.Q. BOX 611690
MIAMI FL 33169 N MIAMI FL 33261
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/18/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
~21—| E] 650066161 Mot Applicable
Suite, At #, etfc. Suite, Apt. #, etc. it
uie, A3 uite. Ap 5. Certifcate of Status Desired | $8'75 Ajd.monal
;‘ -;1 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
T] 25 El E‘ Persoral Property Tax. O Yes INo
g. Name and Adcress of Currem? Registared Agent __10. Name and Address of New Registered Agent
81| Name 5 = )
BANATTY, CHANTAL, _ 1AM &7 (£
20885 NW 9 COURT Street A:LdrfsE {P.C. Box l‘:l/ b&ml\cce t#eé,xi U E
MIAMI FL 33169 ﬁﬂ —
84| City . - 85| Zip Cpde
Yl Avn, FL 3%

41. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistared
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corportion’s board of Jdirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat-ons of, Section 607.0505, Florida Statutes.

Signaturs, typed or pnnted n: me of registered agen and fitle if applicable

(NG E' Registered Agent signature req iired when remnslating,

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTO S IN 12

12. OFFICERS ANID DIRECTORS 13.

TITLE PSTD ] DELETE 11TITLE []cChange [ Addition
NAME BANATTY, CHANTAL 12 NAVE

stReeraporiss| 20885 NW 9 COURT 1.3 STREET ADDRESS

CITY-ST-2F MIAMI FL 33169 1 4CITY-ST.21

e ] DELETE 24 TME ClChange [ Addition
NAME 22 NAME

STREET ADDRI:SS 2.3 STREET ADDRESS

CITY-§T-2P 2 4CHY-5T- 2P

TIME [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDR. 55 3.3 STREET ADDRESS

GHTY-ST-2P 3.4.CITY-57- 2P

TITLE ] DELETE 41TIME [change ) Addition
NAME 4,7 NAME

STREET ADDR 58 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE ] DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-$1-21P 54CITY-5T-2P

TIE ] DELETE E1TINE [JChange L] Addition
NAME 6.2 NAME

STREET ADDR 25§ 63 STREET ADDRESS

CITY-ST-21P, 6.4 CITY-ST.ZIP

1a. | herfe 1y centify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indica &d on this annual repert or supplemental annual report is true and acurate and that my signa:ure shall have tie same Jegal effect as if made Lnder oath; that | am an

officer or director of the corpor.itig

Block 12 or Block 13 if chang
SIGNATURE: sm(n ok

t with an address, with al

ther like empowered

TOR

Yo 9y

or the rece ver or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thz t my name appoars in

05395744 0

VEri(yog

CR2E034 (11/98)

Df!e 4

Daytime Phone #




