FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

& 1

PROFIT
CORPORATION
ANNUAL REPORT

1998 N N r.(::. et

Sandra B. Mortham
2 Secratary ol Slate

FLORIDA DEPARTMENT OF STATE

[HVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P97000096374 (8)

1. Corporation Nama

TECHNO THERAPEUTICS, INC.

7 Méarlrhrw;';}\&d;cga

407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33133

Principal Place of Businoss

407 LINCOLN ROAD SUITE 5B
MIAMI BEACH FL 33139

ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/12/1997

2737.77Mz|i\71;197}\('1('1{545".!‘:"“
2|

2. Principal Place ol Business

4, FEI Number

65-0793328

Applied For
Not Applicable

Suile, Apt. #, ete.

z]

Suile, ApL #, 8lc.
22]

$8.75 Additional
Fee Required

(]

5, Cerlificate of Status Desired

City & State ) Criy & Sate 6. [;Irhsli_on Campalgn Financing $5.00 May Be
23 g e e ?BI . Trust Fuad Contribution Adged to Fees
Zip Gounry Lips | Country 8. This corporalion owes or has paid the cu&zyﬁar Intangible
;] - 27757]7 } o _29_|_ e 30] Personal Properny Tax due June 30, Yes (Mo
9. N_l_a_njl_e__z_l_r_\i_Aqq__rgps of Current Registered Agent 10. Name and Address of New Registared Agent
BRITO, LUIS G 81 Name
407 UNCOLN ROAD SU”E 58 82| Sirect Address (P.Q. Box Number is Mat Acceptable)
MIAMI BEACH FL 33130 ‘
B3
B4i Cily 85| Zip Code

FL

office or registered agenl, o herh, in the Stide of Tiorida
agant. [ am familiar witi, and accept he obhgations of, Seotion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the prowisions of Soctions 607 0602 and 607, 1508 Fiorida Statules, the above-named corporation submits this siatoment far 1he purpose of changing its egistered
h change was authorized by the corporation’s board of directors | horeby accept the appoiniment as registered

DATE

1

indicaled an this annwuial repiort or sapphermo
officer or director of the: corporation or the:
Block 12 or Block 1310l changed, or an g

) an address

rFr. I SsweL  JETf. 7 =

Slunlt;;ni E‘,‘L,’“' ,W,',"IE"‘,"‘"'"‘,“. o Bt A s e W o ﬂ [ ;-I‘I.w - _ﬂ”? iit':,x.i-f‘!(:rl.-\f .‘\errnl b\;)’”%ﬁu; ;EQ\AIF(J(i when minslai«El-_ - F:
12, OFFIGH 1S AN DHE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
MLE D T Cloetete ™ R iamne T change  [J Addition 8
HAVE MERIDA, PEDRO 1.2 NAME §
streeTaporess | PO BOX 804 N/A 1.3 SIREET ADDRESS a
CITY. 5T-21p MIAMI BEACH FL 33139 o 14 CITY-S1-211 &
TITLE i 21 TIILE [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDAESS
GITY-ST-2P o 2 4CIY- S0P
THE 7 oetete 31NLE T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GHTY-ST-21P 34 CIY-ST-721P
TLE 0 R P [Tcrange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-ST-2IP L B ) B - P aacnv-sze
TITLE |G 51 HILE CTChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-51-2IP. o - 54 CITY-5T-2P
TITLE T erete 61TI1LE [ Change L] Addition
HAME £.2 NAME
STREET ADORESS 6.3 SIREET ADUHESS
CITY-5T- 2P e 64C0Y-8)- 2P
14. I hereby cortiy that the information supphcd with this Wling does net quality for the exemplion stated in Sechion 112.07(3)(1), Florida Stalules. | further certify that the information

anmwal reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that F am an
o of trusloe ompowared 1o exacute this report as requirod by Chapter 607, Florida Statutes; and 1hat my name appears in

uAr'/c‘m



