2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

s P97000009353 May 10, 2000 8:00 am
AMERICAN PHARMACEUTICAL CORPORATION Secretary of State
05-10-2000 90077 033 ***150.00
Principal Place of Business Mailing Address
8390 NW. 53RD STREET. SUITE 105 8390 N.W. S3RD STREET. SUITE 105
201 201 v - - e —
MIAM! FL 33166 MIAMI FL 331664668 it
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-081?889 Not Applicable
Zip Country . Zle Country 5. Centificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - 1 Name = e e e mmem s e e e - —_— .
GAULKlN- JOEL M ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
4627 PONCE DE LEON B8LVD., 2ND FLOOR
CORAL GABLES FL 33146
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Signalure. typed or printed name of registered agent and utle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to saﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 $I[5:tt|E:”(;aén;a1|ﬁg;ugg1:ncmg O fi‘e%qnhg:y Be
byl . es
(See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME PD 7 Delate e [ change [ Additin
NAME CANELA, HERIBERTO NAME
STREET ADDRESS | 8300 NW 53 ST #201 STREET ADDRESS
CHY-ST-2P MIAMI FL 33166 CITY-5T-2IP
TMLE vsD O belete TILE (JChange [ Addition
NAME ZABIELINSKY, STEVE NAME
STREETADDRESS | §390 NW 53 ST #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP
TMLE ™ O Deee TITLE R -y o [ change [ Addition
HAME BERTEMAT!, TERESA NAME LT T
STREETADDRESS | 8390 NW 53 ST #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP
TILE D O Delete TITLE Cctange T Addition
NAME IZOUIERDQ, MARIA R NAME
STREET ADDRESS | 8300 NW 53 ST #201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CiTY-ST-2IP
e O petete TILE o [JChange [ Adattion
NAME HAME
STREET AODRESS STREET ADCRESS
CImY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachm?_w[%h an address, with ali other like empowered.

yr

SIGNATURE: - ep i Poctemat A=28-0 2031673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




