2000_UNIFORM BUSINESS REPORT (UBR) FILED
-DOCUMENT # P98000107914 Apr 26,2000 8:00 am

1. Entity Nama

PHARMACEUTICAL BROKERS INCORPORATED ecretary of State
04-26-2000 90176 039 ***150.00

Principal Place of Business Malling Address
3400 CORAL WAY 3400 CORAL WAY
SUITE €00 SUITE 600
MIAMI FL 33145 MIAMI FL 33145-3053
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CE5-oLPrcd

City & State City & State 4. FEI Number AP'PH'EB‘FGH—' Applied For

Not Applicable

Zip Country “ip Courtry 5. Cerificats of Status Desied ~ []  $9+79 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, AMPARO R Street Address {P.0. Box Number is Not Acceptable)

3400 CORAL WAY 7

SUITE 600

MIAMI FL 33145 G FL | Zpcose

8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable (NOTE. Registered Agent signaiura required when reinstating) DATE
o coortors gt s o | FLENOWII FEE S 815008, [ 15, cctoncargoan oty $5.00
e ! N Trust Fund Cantributian, 0 Addad to Fees
{See criteia on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE Tl change [ Addition
NAME PENAFIEL, VICTOR NAME '
sTReeT aDoRESS | 3400 CORAL WAY, STE 600 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33145 CITY-ST-2IP
TTLE (O Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P . CITY-ST-ZIP
Tme 3 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P /7 CITY-ST-2IP

this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supglied wj
ingicated on this report or supplemerital repo
of the corpaoration or the rece?

changed, or on an attachgp ’ C e powered
\ - . Y - ot '-:‘~\ o . ] ]
5 il \((, v Q"’""Ji mQJ 4%:.}9 (005) 4t~ 105
Da

SIGNATURE: ,
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



