FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CFIT APUR A DEPA F
POR O e o st Jan 21 1998 8:00am

CORPORATION _ =
ANNUAL REPORT hLr Secrelary of State

1998 . R / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000001766 (9)

1. Corporation Name

ITAPHARMA, INC.

T

Principal Place of Business Mailing Address
25 SE 2ND AVENUE STE 240 25 SE 2ND AVENUE STE 240
MIAME FL 33131 MIAMI FL 33131
DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualified
: 01/08/1997 _
2, Principal Place of Business 24. Mailing Address 4. FEI N_Hmber ' Applied For
|21] EEI /51 Mﬁf&@m A{E’,_.S?: * éb*O?{g?% Not Applicaple
ite, Apt. #, ele, Suite, Apt. # elC. i
’_f Sulte. Ap & —I uie. APLR o 5. Cerificate of Status Dasired % $8'75 Additional
20 27 ) Fee Required
City & State ify & Stata §. Election Campaign Financing 85.00 May B
- B y Ba
;3_[ E‘ EA’L Gﬂ‘b /5‘3 Trust Fund Contrifution I:l Added to Fees
Zip Country Zip 5‘ Cougt 8. This corporation owes or has paid the current year Intangible
2—4’ E] EI EI 5% ,‘S ‘f Personal Property Tax due June 30. [ ves ) E_No
9, Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
FERNANDEZ, EDUARBO 81| Name .
501 BRICKELL KEY DRIVE STE 400 82| Street Address (P.O. Box Number s Not Accepiable)
MIAMI FL 33131 - . -
83
13 - .
84| City FL ,ss Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, tﬁe; above-named corporation su'bmits‘lhis statement far the purpose of changing its ragistered
office or registered agent, or beth, In the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. I am familiar with, and aceept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE " I e
Signature, typed or printed name of registerod agent and titfe if applicable. {NOTE: Registered Agent signatuie raquired when relistating) DATE L . _

12, OFFICERS AND DIRECTORS 13. ] ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 11 TNE [T Change [ Addition

HAME HAHN, CLAUDIO 12 NAME

streer aooress | 25 SE 2ND AVENUE STE 240 1.3 STREET ADDRESS

CITY-§T-2F MIAMIT FL 33131 14 CITY-ST-2P - _

TITLE D [_J DELETE 241 TMLE [TChange [T addition

NAME HAHN, ELIANA 2.0 NAME

sreeT aporess | 25 SE 2ND AVENUE STE 240 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 2 4CITY-ST-2P N .

TILE [T CeLETE 3.1 TILE [dchange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-7IP _ 34.CITY-5T-2IP

TITLE [_] DELETE 4,1 TMLE . CF Change [ Additien

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiT¥ - 8T- ZIP 4.4 CITY-5T-2IP ,,

TITE [T DELETE 5.1 TIMLE {1 Change LI Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-St- 2P 5.4 DITY- §T-ZP ‘

TLE [T DELETE &1 TTLE [Tehange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-ZIP 64 CITY-ST-2IP . —

g does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

14. [ hereby certi{g that the information supplieg with thi

indicatéd on !

Is annual report or suawleml ahan report Is true and accurate and that my signature shali have the sarna legal effect as if made under oath; that | am an

powered to exacute this report 2s required by Chapter 607, Fiorida Statutes; and that my name zppears in

cfficer or directer of the corporation <t the g af gr frustee em
Block 12 or Block 13 if cha7ed, or ¢ with g

SIGNATURE:

CR2E034 (10/97)



