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

PROFT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Cofporation Narme

PHARMAG, INC.

DOCUMENT # Pgg000101025

Principal Place of Business

13289 NW. 18TH COURT
PEMBROKE PINES FL 3028

Mailing Address

13283 NW. 18TH COURY
PEMBROKE PINES FL 33028

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90020 028 ***558.75

ACRRBALAR AR A IO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

FL

= - 12/04/1908 . N
-+ 2~ Principal Place of Business — ~ il 2a.” Mailing Address 4. FE! Number Applied For
2] 2¢] oS-0893604 Not Applicable
Suite, . #, etc. Suite, Apt. #, etc. . iti
ufte. Apt. &, etc e, AP 5. Cortifcate of Status Desired 'ﬁ* $8 75 Add_ntlonal
;l ;] Fea Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;;l E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
;ﬂ @ 29 30 Personal Property Tax. Pes OIno
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Name
DELGADO, HUGO E
82| Street Address (P.O. Box Number is Not Acceptable
13289 N.W. 16TH COURT ¢ prable)
PEMBROKE PINES FL 33028 83
B4} City 85| Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure. typed of printed Rame of regislered agant and title If applicabra, {NOTE: Reqistered Agent signature requirgd when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMe PD [ DELETE 11 TME DiChange [ Additon
NAME DELGADO, HUGO £ 1.2NAME
streeT ApoRess| 13289 N.W. 18TH COURT 1.3 STREET ADDRESS
cresr-ze  (PEMBROKE PINES FL 33028 14 CITY-ST- 2P
| TME D : : ] DELETE 2ATME ClChange [ Addition
NAME GARCIA, HECTOR-A 22 NAE
streeTanbress| 13269 N.W. 18TH COURT 2.3 STREET ADDRESS
cmv-st-zp__ |PEMBROKE PINES FL 33028 2 4CATY-ST-2P
TMLE D . [ DELETE 31 TITLE [JChange [} Addition
NAME PITA, LUIS F 3.2 NAME
smeeTAporess| 13289 N.W. 18TH COURT 33 STREET ADDRESS
amr-st-z¢___ |PEMBROKE PINES FL 33028 34.CITY-ST-2P
TILE v [ DELETE 43TIMLE [ Change  [] Addition
NAME DELGADO, ALEJANDRO E 4.2 NAME
streeTADDRESS| 13289 N.W. 18TH COURT 43 STREET ADDRESS
op-stze_ |PEMBROKE PINES FL 33028 44 CITY-ST-ZP
TME T (1 DELETE 51 TMLE {Change (] Addition
NAME DELGADO, JAVIER E 52 NAME
sTREET aDDRESS) 13289 N.W. 18TH COURT 53 STREET ADDRESS
erv-sr-zp_~ |PEMBROKE PINES FL 33028 54CMTY-57.20
ME ' [ DRLETE §4 TITLE {)Change [ Additon
NAME £.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing d
indicated on this annual repori or supplemental annual repol
officer or director of the carporation or the receiver ar truste:

Block 12 or Block 13 if (?anged, or on an attachment with

SIGNATUR

SIGNATURE AND TYPED OR PRI

Rl St P L R R L Pe Tobd o
. PERE SR N
s F IR LI I R Y

A
ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mguwered to exacute this report as require tar 607, Florida Statutes; and that my name appears in
address, wi . .

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i
!
i

|



