S FILED

-

*/ 3003 FOR PROFIT CORPORATION May 03, 2003 8:00 am

DOCUMENT # P98000102178 04-16-2003 90289 025 ***150.00
1. Entity Name
PHARMA RESEARCH GROUP, INC.
Principal Place of Business Malling Address
4302 ALTON ROAD 4302 ALTON ROAD
SWITE 850 SUITE 850
M B R O
2, Principal Place of Busingss 3. Mailing Address - ' . [R ) -
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FE)I Number Applied For
65-0959098 Not Applicable
Zip Country Zip Country ' 8, Certificate of Status Desired O ?:;'zosq‘ﬁdr:;“""ﬂl
. __=-= B..Name.and Address of Current Reglsterod Agent_ _ 7. Name 2nd Address of New Repistered Agent
S A e ¢ e | MNewe - T T LT oot
Street Address (PO. Box Number is Not Acceptable)
4302 ALTON ROAD, STE. 850 . ‘ ot Acceptable
MIAMI BEACH FL 33140
Cy ' FL | ZeCoce

8. The above named enity subm\,t's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. /

SIGNATURE A4 W LA~

Signaturs, typad or prinied name of gistardd agent and titie if Agplcable. [NOTE: Ragi AgEN sig e whon reingtaing) DATE
N 1 | /
M:I;f ngﬁﬁiﬁtﬂsgsg: 00 9. Elsction Campaign Financing $5.00 May Bo
o rWay 1, % Trust Fund Contribution. 0O  Addedto Fees
Make Choqk ?ayable to Flogida Department of State
J0. . OFFICERS AND DIRECTORS | IEE® ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
A e PD . ' 1 Deteta e Ootange [ Adgition | S
| e BASSAN, ISAAG | ' NAME =)
‘ smeeT aociess |4302 ALTON RQAD, SUITE 850 STREET ADORESS 3
W) on-sr-op (MIAMI BEACH FL 33140 : , CITY-ST-2P o
me D .. ) Delete e Ol Came 3 Adoiion |
e (BLOOM, MICHAEL NAME
“smeer wooress (4302 ALTON ROAD, SUITE 850 STREET ADDRESS
Wiiede  IMIAMI BEACH FL 33140 CITY-ST-7P
T T Y = [N 1. TN N S = [-S 0w . 1
|t . _ S fwwe 4T B I
STREET ADDAESS . STREET ALORESS '
" ory-s1-21e 5 . ] CITY-ST-2P
mE Y | O Delete TIRE Dichange [ Addition
RAME -~ 5 \ HAME
SREEFADDRESS | " 2 \ \ STREET ADDRESS
cIry-Sr-ap e vy CAFY-ST-ZP
mE | , N O Detete TE (O Changa [ Additien
NAME . NAME
| sTReeT appeess ! : STREET ADDRESS
CITY-ST-2ZF L CATY- 5T-2P
e O beiete TE [ change [ Addition
NAME ! ! NAME
STREET ADDRESS . . ) STREET ADDRESS
GiTY-§T- 2P - y CITY-5T-7P

12. | haraby cenify that the informqti'dri éqpplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indiicated on this report or supplemenital raport Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation of the receiver,or trustee empowered 10 exacula this regort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 It

cl-'zange\d. of on an attachment win\an addrass, with all ather like empowered. \ .
SIGN\/A’}'URE: SIGNATURE RE@U!@%@?M &»96": /;// f© / S dryo- )??7

SIGMATURE AND TYPED OR PRINTEC NAME OF SIONING OFF Duytime Frone ¢

’ N
r ;\_- \-_‘-h;’_ n



