2000 UNIFORM BUSINESS REPORT (UBR) FILED

= vy

DOCUMENT # P98000059273 May 15, 2000 8:00 am

1. Entity Name

Secretary of State

PHARMACHEM{USA), INC.
05-15-2000 90143 004 ***150.00
Principal Place of Business Mailing Addrass

2202 CYPRESS BEND DR 28 W FLAGLER ST

STE 805 STE 400 (EREETRVAVACAVE

FOMPANO BEACH FL 23069 MIAMI FL 33130-1826 ' o

i e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65’0883292 Applied For
Not Applicable

ap . Country Zip Couniry 5. Certificale of Status Desired |} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _—

ENR[OUEZ: CAHLOS A Street Address (P.O. Box Number is Not Acceptable)

28 W FLAGLER ST

STE 400

MIAMI FL 33130 o L [Zoo

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

SIGMATURE
Signature, Typed or printed nama of ragistered agent and title ¥ applicabls. {NOTE. Ragistered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - :
Tax ﬁ'.'\ng rgquirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. 5:2: Iﬁzrzag ;i‘r?;u';:‘? neing 0 ?gjgﬂ ohli:?e SB e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PD T Delete TmE Director [} change  Fdadaition
NAME DODDS, MICHAEL R NAE Rose, Jonathan
STREET ADDRESS | 2202 CYPRESS BEND DR #8056 STREETADDRESS | 9350 5. Dixie Highway, PH 2
VCJTYvST-IIP pOMpANO BEACH FL 33060 CITY-5T-7% MT am1 . “FL : 330665 ©
TITLE VPD O3 Delete TME DO change [T Addition
NAME AESSING, A. HERB NAME
STREET ADORESS | 1537 SE 12TH CT STREET ADDRESS
CITY-8T-ZIP FORT LAUDERDALE FL 33316 CITy-ST-7IP
TITLE T [ Delete TITLE [ change [ Addition
name_ . |.CLARK, DELORES NAME
STREET ADDRESS | 2202 CYPRESS BEND DR STREET ADGRESS
CIY-ST1-2IP POMPANO BEACH FL 33069 CiTy-ST-ZIP
TITLE SD [ pelete e O Change [ Acdition
NAME ENRIQUEZ, CARLQS NAME
STREET ADDRESS | 28 W FLAGLER ST #400 STREET ADDRESS
GIY-ST1-ZP M'AM' FL 33130 CITY-ST-ZIP
TITLE D ’ O pelete TITLE [ Change [ Addition
NAME PADRON, GRACIELA NAME
STREET ADDRESS | 9651 SW 123 AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33186 CITY-§T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | fugther certify that the information
indicated on this report or supplemental report is trugand accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee ergpae®red Lo execule this report asseguired by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or an an attachment with an g aiilsall glhcinke emoyyﬁrgj';’%

SIGNATURE: = Carlos Enriquez 4/27/2000 (305) 371-3050

SIGNATURE AND TYRELW PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



