2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

A

DOCUMENT #

1. Entity Name

PHARMACHEM(USA), INC.

P98000059273

J

Secretary of State

05-10-2002 90059 044 ***150.00

Ay

Principal Piace of Businass
28 W FLAGLER STREET"
SUITE 400 .

MIAMI FL 33130

Mailing Address

28 W FLAGLER STREET —
SUITE 400

MIAMI FL 33130

| HIIHIIIIllllll!IIIHIIUIIINII_H\III_I!IHIIlIUIIlllllllllllll]!ll-=

2. Principal Place of Business 3. Mailing Address
2202 Cypress Bend Drive ! | 2202 CypressiBend Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#805 #805
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 650883292 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. fi
33 069 USA 33069 USA 5. Certificate of Status Desired D Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

-ENRIQUEZ, CARLOS A

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

28 W FLAGLER ST
STE 400
MIAMI FL 33130 City FL Zip Code
s this statement for th geose of changing its registered office or registered agent, or both, in the State ¢f Florida.
= AP /O02
o n 4 g (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporatior;i:}l&gi@ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8
Tax filing requirem@nt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o F:is e

O

(See criteria on back) .

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, Direc YEFNERYEHAN=ES TO OFFICERS AND DIRECTORS IN 11 .
e PD T Delete TLE Andrew Peck O Change  XNeiiion | 5
NAME DODDS; MICHAEL R NAME 2139 University Drive, Suite 328 2
StREET ADDRESS | 2202 CYPRESS BEND DR #805 STREET ADDRESS Coral Spm‘ ngs, FL 33071 §
cmv-st-zp | POMPANO-BEACH FL 33069 . CITY-ST-2P o
e VPD o o 1 Delete TITLE VPD X hange 1 Adaition | 5
NAME RESSING, A. HERB NAME Ressing, A. Herb
STREET ADDRESS | 1531 SE 12TH CT STREET ADDRESS 2430 Tortugas Lane
om-sT-zp | FORT LAUDERDALE FL 33316 CITY-ST-ZIP Ft. Lauderdale, Florida 33312
TILE T . O Delata e Ol change [ Addition
HAME CLARK; DELORES NAME
STREETADDRESS | 2202 CYPRESS BEND DR STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33059 CITY-ST-2IP
THLE SD B R Xelete TITLE [ Change [T Addition
NAME | ENRIQUEZ, CARLOS v
STREET ADDRESS | 28 W FLAGLER.ST #400. | STREET ADDRESS
Cr-sT-2F | MIAMI FL'33130 1 7 CITY-ST-2IP
TITLE D . ﬂﬁelete TITLE [ change  [J Addition
NAME PADRON, GRACIELA NAME \
STREET ADDRESS | OBS1 SW 123.AVE. .. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE 3] " O Delete TITLE (] Change [ Addition
NAME ROSE, JONATHAN NAME
STREET ADDRESS | 9350 S.-DIXIE HWY PH 2 ... .. STREET ADDRESS
CITY-81-2IP MIAMI FL 33056 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing.e%es not qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug,ard accurate and that my_siffigiss shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empgue i aited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an addr f
G I P ; . s i o
SIGNATURE: __ SiZzZ =) V24 %z Jog~37/~F 050
SIGNATURE AND TYPED O OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phang #




