2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #

1. Entity Name

PHARMASTAT, INC.

P99000029702

/

/

Principal Place of Business

7975 NW 25 AVE.. STE. #3
HIALEAH FL 33015

Mailing Address

7975 NW 25 AVE., STE. #3
HIALEAH FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90198 026 ***550.00

T W oW e N R W

AR

DC NOT WRITE IN THIS SPACE

Y

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65-0910317 Not Appiicable
Zi| Count Zi Countr : it
P v P vy 5. Certificate of Status Desired 0 $8'75 ﬁ}ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—

- - e n—.ﬂ-.,..‘-_&wfniff-::‘,‘:’_:_, —mmm o er ST L g e TR T - = ]

MOR’ EDDIE Street Adadress {P.O. Box Number is Not Acceptable)

7975 NW 25TH AVENUE

SUITE 3

HIALEAH FL 33015 City FL [ 7pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '

“T* SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerecl Agent signature required wher reinstating) PATE
N . N - . . ' .
! 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May ge

Trust Fund Contribution, Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete MLE ' [ Change [ Addition
NAME SAFILLE, EDWARD NAE
SIREET ADORESS | 7975 NW 25 AVE., STE. #3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITE viD O Delete TITLE [Jchange [ Addition
NAME _ MOR, EDDIE NAME
STREETADDRESS | 7075 NW 25 AVE., STE. #3 SIREET ADDRESS
CITY-ST-217 HIALEAH FL 33015 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME '
I
- V$T_RE§T_AE_)QB§§ R il S s man o o ey nﬁ“ﬁﬁl_ég?_ﬁ_ﬁ?i* T AT R T g, T T Ty R T T - T
ciry-st-zp " j i CITY-ST-21P ‘ o
TIRE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TIMLE O Delete - TME i [JChange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS :
CITY-5T-7P CITY-ST- 2P !
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eIty - ST-2IP

of the corparation or the receiver g
changed. or an an attachment _

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Sos £/ 40

7/.%//9«:6/

SIGNATURE AWBW SIGNING QFFICER OR DIRECTOR

Z Data ? Daytime Phone #

G 1PNy

CR2E034 (5/01)



