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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORINDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P97000064364 (7)
D . NDT FARMACEUTICA, INC.

N

"Mailmg Addross
35065 SOUTH SHORE DRIVE. UNIT 810

Principal Place of Business

$505 SOUTH SHORE DRIVE. UNIT B10

FILED
May 06 1998 8:00am
Secretary of State

IR A

22]

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Ineorporated or Quafified
N 07/28/1997

2. Principal Place of Busincss 2a. M'nlmg Address 4, FEI Number Applied For

]Qi’_-f&_&@OUILQ; LAIUE: L'zsl 10249 Bfwo:-:.dlﬂe L\Ue B 24| Not Applicable

St A -
Sutte, Apt ¥, stc “'“ e pt . ole 5. Certificate of Status Desired O $8'75 Addltiongl

Fee Reguired

& State

(o] QA-FﬂU; T:L

Cny & Stale

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 may B
Added to Fess

|28}

zsl OCA QATDO C$L~
033428 i USA

9. Nams and Address of Current Reglstered Agenl -

o 33428 la“0sA |

8. This corparation owes or has paid the current year Intangible
) Parsonal Property Tax due June 30, D Yes D Nao
10. Name and Address of New Reglstered Agent

“"ADRIANA  DBUTSCH

Street Addrgss (PO, Box Numbor |s Not Accepta
10248 USE

DEWINDT, ALEJANDRO V 81
3505 SOUTH SHORE DRIVE, UNIT 810 82
HOLLYWOOD FL 33019 -

“ ™ Bod Raron

, FL "3 %28

11. Pursuant to the pmwuon‘: of Sections 607 0502 and BO7. 1508, | onda Slalutes, the above-named corporahon subrnits this statement for the purposo of changing its registered
office or registercd agent, ue both, i the Stale ol Flerida Such chiange was authorized by the corporation’s board of direclors. | hereby accapt the appoiniment as registared

agent. ! arn lamiliar with, and acCepl the ob! galions ol, Sechen 607, flonida Statufes
sounre WOUARA DEOTSH " Cebritw Bewtrelo
ot

Y 4&fsvjay

AU o 00 fnt i o8 g ek ey s et NOTE Rogistared Agen! sigraiure 1o0p ired whan renstang) DATE =
12. OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P, c/D/H -~ TToilee LOTTE "L chage LT Adition | &
NAME dDD V. w "le" 12 Nt §
STREET ADDRESS 13 51RLE T ADDRESS |
CITY-§T-21P UIA, 692. 30335{_ $4.0TY-ST-21P &
TILE \f T oetere 21Ty [Jcnange £ Addition | O
: J0sE, bAVID VA 22NN
STREET ADDRESS | € PA‘TEUR. W 2. 23STREFT ADDRESS
arsize | SANTD DIMINGD, boumww REPOBUC] , ,oy.51.00
THLE -1' [ DILeTe 31TINE [Tchange  [LJ Adgition
NAME wlu.lm HA&& 32 NAME
siReeT ADDRess | A0 N € TH cOUR.T 33STREET ADDRESS
orv-stoe | Febe LAOWU;J L 35303 34 Y- §1- 21
WLE s T T neitre 41 TILE [ change T Addition
NAME ADILIA NA, DEUTSCOH 4.2 NAME
streeT Apparss | 1 © Ze B GAoOR VLS LARE 43S ADDAESS
stz | GOCA RATDN T'.'L‘ 33“’2% 44 CNY-5T-2P
TILE T T ke 51TLE ] Change %\dmnon
NAME 5.2 NAME b ;-3
STREET ADDRESS 53 STREET ADDRESS "
CITy- ST-21P . SACHY-S1-2iP 5 * b
TILE [T oELete 61 TILE [ change [T Addition
NAME 6.2 NAME 20000251 7ass
STREEY ADDRESS 6.3 STREET ADDRESS ~-105/11/98--01013~~001
Cry. ST-2p l BACITY-51-2iP ***1 D BD

14, | hereby cerlify that the information suppicd wilh this filing dacs not qualify 1or the exemplion stated in Section 119.07(3)(1}, Florida Statdtes. | furlher certify that the information
Indicatad on this annual repart of supplenental annuasl repart is ue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
officer or director of ihe corporation ar the recover or tustee ecmpowerod 10 exocute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

ﬂjfkii.if””ilﬂmuwmmmm o De odT 4’30[076! 595:':?’3%!!




