FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR) Secretarv of State
DOCUMENT # P97000075785 . 01-21-2003 92‘2271 011 ***150.00

1. Entity Name

PHARMA - EXPRESS, INC.

Principal Place of Businass Mailing Address

200 NW 22 AVE 300 NW 22 AVE | 20(]15489

SUITE A SUITE A

— A

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6W7?8521 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FERREIBO’ CAROLINA Street Address (P.O. Box Number is Not Acceptable)

300 NW 22 AVE STE A

MIAMI FL 33125

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegisterad office or registered agent, or both, in the State of Flonda | am famitiar with, and accept

the cbligations.of registerad agent.. . - _ - - P e I = ek e -

. ™~
SIGNATURE - .
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registeraed Agent signature raquired whan reinsiating) DATE ‘-\
FILE NOW!!! FEE IS $150.00 , o -
9. tiol m Financin
After May 1, 2003 Fee will be $550.00 e P G ey 3000 Moy Be

Make Check Payabie to Florida Department of State .
10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "I PVST [J Delate TITLE [Jchange [T Addltion
NAME FERREIRO, CARGLINA NAKE
STREET ADURESS | 300 NW 22 AVE STE A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2P
TITLE D ) 1 Detete TITLE (] Change  [] Addition
NAVE FERREIRO, CAROLINA NAME
STREET ADDRESS, | 300 NW 22 AVENUE STREET ADORESS
CITY-ST-72IP MIAM' FL 33125 CITY-ST-2IP
TIiE [ Deiete THLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE O petete TINLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does nol qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporanon or the receyseoFmmEemnowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

riBQL with an addpss, W
WWRED 5100
CSoiitezaymen ialea  Geets

| & ~mATa

i

CR2E034 (10/02)



