2001 UNIFORM BUSINESS REPOI;'I; (l.;BR) FILED

0168453

. [ ]
DOCUMENT # P97000024944 Mar 05, 2001 8:00 am
1. EnityName Secretary of State
DISTINCT THERAPEUTICS, INC. 03052001 90339 015 ***1 50,00
Principal Place of Business Mailing Address
735 NORTHEAST 72ND STREET 735 NORTHEAST 72ND STREET
MIAMI FL 33138 MIAMI FL 33138 ) A
T s RN AR O
Suite, Apt. #, etc. Suite, Apt. #, etfc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0737346 Applied For
Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fg'gesqﬁ:’;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© TBEFENACROSENRY- - DE FARTA, RoSeMmey " Hesemaey De faeia

735 NE. 72 ST Street Address (P.O. Box Nl{'nber is Not Acceptabla)
MIAMI FL 33138

City FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
* Tanting s ma cocdoso | AMrMAY,2001 Feowilposabop | "> EeclonCamianinarcng - $5.00 way oo
o ’ ? : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 telete TMLE [ Change [ Addition

NAME DEFARIA, ROSEMARY NAME

STREET ADDRESS | 735 -NORTHEAST 72ND STREET STREET ADDRESS

CITY-ST-2IP 'MIAMI FL 33138 CITY-ST-2P

TIMLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE” [ Delete TImE [ Change  [] Addition
- NAME  NAME

STREET ADGRESS STREET ADDRESS "

CITY-ST-7/P CITY-ST-ZIP

TTLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p N CITy-S7-2IP

TILE [ Delete TILE [ Change (] Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmephwith an address, with all other like empowered.
SIGNATURE: _%X l«a/zw# be \J?I/M, 3-2~01 (%)751-9732
MATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR . o

rG Cate Daytima Phone #

CR2E034 {10/00)




