2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 14, 2003 8:00 am

PQPNUMENT# P97000089936

INTERNATIONAL PHARMACEUTICAL CORP.

R)

Secretary of State

02-14-2003 90175 043 ***158.75

Principal Piace of Business Mailing Address
2300 NORTH DIXIE HIGHWAY
SUITE 203A

BOCA RATON FL 33431

SALINAS CA 93908

25675 MEADOWVIEW COURT

2. Principal Place of Business 3. Mailing Address

MM WM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~-PRUTHI, SOM.C —— e e
2300 N DIXIE HWY COURT
STE 203A '
BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
. 65-0788952 Not Applicable
FAl Count Fal iti
P Ooumity P Country 5. Certificate of Status Desired X g‘g'gesql‘;?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Sireat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agen and fitle if applicables.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete Tme ’ [ Change [ Additicn
NAME PRUTHI, SOM C NAME

strect aporess | 2300 N DIXIE HWY  STE 203A STREET ADDRESS

orv-sr-ze | BOCA RATON FL 33431 E GITY-ST-2IP .

TITLE VD 3 velete TITLE [ Change 1 Additien
NAME PRUTH), ASIT § NANEE

staeeT Anoress | 2300 N DIXIE HWY  SUITE 203A STREET ADDRESS

CIY-S1-29 BOCA RATON FL 33431 CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ Qorvstze f ) )

TE O vekete TImLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-51-2IP CITY-ST-2IP

TLE [] Delete THLE [ cChange [ Addition
NAME NAMES 5+ -

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CIY-ST-ZF

12. | hereby certify that the information supplied with thigfil
indicated on this report or supplemental report is tru
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

like smpowered.

=0

ing does not gualify for the exemption st
nd accurate and that my signature shail
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EAEQUIRED

ated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
have the same legal eifect as if made under oath; that | am an officer or director

2-5.03 Sz-4iI820

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



