FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g?
CORPORATION R s Mar 29, 1999 8:00 am
ANNUAL REPORT Socretay of St Secretary of State

1999 DIVISION OF CORPORATIONS (3-29-1999 90089 043 ***150.00

DOCUMENT # Pg8000062900

1. Corporation Name

COLORAMA PHARMACEUTICAL U.S.A., INC.

— ot HWATRNU A

Principal Place of Business Mailing Address
1209 SAXON BLVD.. STE. #6 1209 SAXON BLVD.. STE. #6
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/16/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] - (26 59- 35128 7/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
pLm e Aot #. @ 5. Cerfifcate of Status Desired [} $8.75 Addiional
El _z;l Fee Required ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be )
E‘ m Trust Fund Contribution Added to Fees o
Zip Country Zip Country 8. This corporation owes the current year Intangible : .
;] i—zg] E] ’—:-ia Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
AMIN, MUKESH 82| Streel Address (P.O. Box Number is Not Acceptabl |
0. epla
1209 SAXON BLVD, STE. #6 ree ress (| ox Number is No plable) :
ORANGE CITY FL 32763 &
84{ City FL |as Zip Code
__11._Bursuantio-the:provisions-of-Sections 807.0502:and 6071508 Flonda Statutes - the above-named: corporation submits-this stalement for.the.purpose.of changing-ite.registared — 1. -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Signature, typed or primted name of registared agent and titha if applicable. {NOTE: i d Agant reguired when rei i DATE a 4. ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 Qj {;EJ}
TIE DPS [ DELETE 11 TIME - DiChange  [JAddlion | w=: &
NAME AMIN, MUKESH 12 NAME gl' a‘
streeTApoRess| 1209 SAXON BLVD., STE. #6 13 STREET ADDRESS i 'E :
CITY-ST-ZIP ORANGE CITY FL 32763 14 CITY-5T-2IP & I
TILE Dv ] DELETE 21 TIMLE JChange [ JAddion)] © -
NAME PATEL, ARUN 22 NAME
smeeTsooress| 5 LITTLETON RD., SUDBURY, HARROW 2.3 STREETADDRESS . S
CITY-5T-2P MIDDLESEX HA 135X 2,4 CITY-ST-ZP
TME pT [J DELETE 34 TIMLE [JChange [ Addition | .
NAME PATEL, HANSRAJ 32 NAME -
+ 1
srreetaooress| /O ALFREZ PVT LTD.,2573 SUVENPURI SOCIETY 33 STREET ADORESS .
CITY-§1-2P CHIKOOWAD! VADODARA 390007 INDIA 34, CITY-§T-2IP ’ |
TME J DELETE 41 TITLE [Change [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 GITY-ST-ZIP
ME ‘ 3 pELETE 51TME [Change [l Addition
B et B == e Joe s s e e SR NN s SN
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5ACITY-ST-21P
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the repei stee empoweTed 10 execute this Tepon as required by Chapter 807, Florida Statules; and that my name appears in

ith an address, with all other like empowered.

SURED  a/ac/og  gey72 7933

Daytima Phone ¥




