2000 UNIFORM BUSINESS REPORT T (UBR)

Y LR T I TR P PR PP

FILED

DOCUMENT # P99000036911

1. Entity Name

SURGIKON PHARMA CORPORATION

LI R 4

fx

Jun 19,2000 8:00 am
Secretary of State

05-26-2000 90037 009 ***150.00

Principa) Place of Business Mailing Address
4805 N¥. 19 AVE. STE 4

MIAMI FL 33143 MIAMI FL 33165-5400

4805 NW. 79 AVE. STE 4

N

l

WAt

Indicated on this repon or supplemental report is true an

changed, or on an attachment with an address. with all olher li

...... A o

SIGNATURE: MAGA MAGALY E d '*RIVAS1

mnmmmmurw kEickR Qg 0

accurate and
' of ihe corporation of the receiver or irustee empoweared to execute this /&

at my signatue

shall have the sarme fegal ef
a requireg by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12l

2. Principal Piace of Businoss 3. Mailing Address
4850 N.wW, 79AV, STE#4 P.0O. ROX 668016 .
Suita, Aph. #, tc. © Sulte, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4, FE( Numbar Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0922273 Nol Applicable
e - Country Zip Country - . $8.75 Addtonal
8. Certificate of Stalus Desired O
33166 USA 33166 gs Fee Required
. 6. Name end Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
MAGALY E,., RIVAS.
— — RIVAS, MAGALYE- - — oo oo S———— - Grpat Address (PO Box Number is Not Acceplable) ~—= - «v  ——e o o om s o 5
7865 CAMINO REAL #202 10885 N.W. SOST
MIAMI FL 33143 STE 102
Ci FL Zip Code
] MIAMI 33178
| 8. Tha above named antity Submita this statement tor the puzpoa/otfqmging ita ca ar rggisiared agent, or bolh, in the State of Florida.
' signatuRe _MAG. MAGALY E. RIVAS 5/8/00
“Signaiues. Yped o Drinted nama o registered agent and e f applicable \ n {u&{rs WMummemmﬁ OATE
9. This corporation is eligible to satisfy its Intangible FI‘ENOV&!!! FEE IS $150.00 con Cam Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Ez::‘::nd mz?f;uu:nm neng ﬁﬂ?:;:’éfe
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS _l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me c Addition | S
me MAGALY E. RIVAS T et Nt MAGALY E. RIVAS Do Qo | &
st appress | PRESIDENT /CEQY, ».- - steer sooness | PRESIDENT /CEO 3
. CIY-ST-IP 4805 N.W. 79AV, STE 4 CIvY-SI-2P 4805 N.W. 7%av, STE, MIAMI,FL ﬁ
e MIAMI, FL 33766 0 Delete e "L 07 33166 Ochange [ Aggition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-$T-2P CITY-§T-21P -
. AmE O Detete TLE Dcrange [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ery:staap ~ <) = e et ot e e OIS P e o i e R e = m e e
ILE 3 Dekete TTE [ Change  [[] Additien
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-20P I CITY-ST-7P
TME ) Detere TRE [ cChange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
oIY-§7-Z7P CHY-ST-TP
WE ) Dekete TITLE . 1change (] Addition
NAME NAME
~STREET ADDRESS - f~ei = -~ — -§ - STREET ADDRESS _
CTY-ST-2IP CITY-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify fer? Bmption stated in Saection 119. 07;'3)(1) Florida Statutes, | further certify that the information

ect as if made undar gath; that | an an officer or dirackar

5/9/00 {305) 436-9959

Oete Csytme Phone ¢

N



