2000 UNIFORM BUSINESS REPGXT (JBR) a2 v e s e e

< Ly
DOCUMENT # P98000102178 FILED
. i .
iy Nare May 04, 2000 8:00 am
PHARMA RESEARCH GROUP, INC. S ecr etary Of St ate
‘ R — . - 02-15-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
000 SW. 62ND. AVE.STEPH-S 7000 S.W, B2ND. AVE STEPH-S
SOUTH WIAMI FL 33143 SOUTH MIAME FL 331434716
. o e e W11
" suite. Agt #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Gty 8 State T City & State 4. FEI Number _ ‘Applied For
e } . (S ~O955 A =l Not Applicable
e Cauntry Zip Countey 5. Certficate of Status Desired d4 ffe'gfq S:i:;tional
T~ = BT Mams and Address of Current Registered Agent ~ ™ - SESESCFT 7F v w7 77 Name and Address of New Reglslerad Agent ———— - |
Name
§TAUBE_R' RONALD . Street Address {(P.Q. Box Number is Not Accepiable}
7000 5.W. 62ND. AVE.STE.PH-S
SOUTH MiAMI FL 33143
City FL Zip Code

8. The absve named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of 19 stecad agent and titla if applicabia. {NOTE: Registered Agent sigraune roguired when rainstaling) CATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ P
Tax ﬂling n.aquiremanl and elacts 16 do 0. After MAY 1, 2000 Fee will be $550.00 1. Eﬁ::?:;?f;;?;&::ncmg 0 f?ggq:gﬁf °
(Sew criteria on back) O Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE )] [ Delete ME : O change [ Adoitlon | &

NAME STAUBER, RONALD NAME %

STREET AOORESS | 7000 SW SZND AVE-#PHS STREET ADDRESS a

GITY-51-21P S. MIAMI FL 33143 CiTY-ST-2IP e
R fa of

TILE S O Dalete TILE [Jchange ] Addition | O

NAME BLOOM, MICHAEL NAME

STREETADDAESS | 7000 SW 62ND AVE-PHS STREET ADDRESS

CITY-57-2IP S. MIAMI FL 33143 CAY-$T-2P

wie D TR T T YT i e T TTTYTYIOTO T T “ OChange [ Adeition |

NAME BLOOM, MICHAEL NAME

STREETADOSESS | 7000 SW 62ND AVE-#PH5 STREET ADDAESS

CITY-§T-ZP S, MIAMI FL 33143 CleY-5T-21P

TmE (] petete TIE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21P {ITY-51-20p

INLE T oetete it [ thang: [ Addition

NAME ' NAME

STREET ABDRESS STREET ADDRESS

EiTY-57-2F CITY-ST-1P

TME 7 Delete T O Change [ Acdition

NAME NAME

STRTET ADDRESS = STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. 1 hareby cenlify that e information supplied with this Iiling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report of supplemental rgport is true and accurate and that my signature shal have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an add regs, with all other like empowered.

SIGNATURE: M ide - fonp. STAugER. z/z/ao (30:) 467 -§300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytima Phone #




