2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P97000022727 Secretary of State
1. Entity Name 02-28-2003 90119 017 ***150.00
MEDIPHARM INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
3795 W 18 AVENUE 3795 W 18 AVENUE
HIALEAH FL 33012 HIALEAH FL 3312 .
N N R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65‘083 1860 Not Applicable
2 Country Zp Country 8. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEGOCHAN--PATRICIA C :
725-NORTH SOUTHLAKE DRIVE TR B A el berer Circla,

HOLLYWEOD L 33019
7 Opos PR FL[Fpo,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. | 9. Election C ign Fi i
Ater May 1,2003 Fee wil be $55000 | el ) $5.00 oy
Make Check Payable to Florida Department of State ’
10,7 QFFICERS AND DIRECTORS PR | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. D [leefe TITLE Patet cron Carlsond Ethange [ Addition
NAME MGGOOHAN, PATRICIA C HAME \ ‘r | Mot 4
streeT ao0aess |725 NORTH SOUTHLAKE DRIVE seeTAnDRess | 2 5D Retel berry Cirelr paldress
orvstze  |HOLLYWOOD FL 33019 avsize | DAve €2 33328
TI1LE P e TMLE 1 Change [ Addition
NAME SECHI, OLGA NAME
STREET ADDRESS 10190 COLLINS AVE #101 STREET ADDRESS
cv-st-zP - [BAL HARBOR FL 33154 CiTY-ST-2IP
TITLE : —_— - -~ Ooslete.— - | TTLE - . e = ey e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-§7-21P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIF
TITLE [ Delete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

F; filing dgs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tifie and agourale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empoyered 1o @xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giffer like empowered.

SIGNATURE: ___SIGNATLAZ 5=CUIRED 2oy?-03

SIGNATURE AND TYPED OFHATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby cerlify that the information supplied with th

Al N |

AV

CR2E034 (10/02}




