2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038779

1. Entity Namg .

PHARMED HEALTH PLACE SOLUTIONS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

02-02-2000 90116 001 ***300.00

Principa Place of Buginess

3075 NW 107 AVE
MEAMI FL 33172

Mailing Address

3075 NW 107 AVE
MIAMI FL 331722134

—_ o1V

2. Principal Place of Business T 3. Maling addeess

A

TR

R

Suite, Apt. #, etc. Stite, Apt. #, efo.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Apphied For
. Not Applicabie
Zp l Counlry Zp Country 5. Certfcate of Status Desied [ $8-79 Additional
: ) Fee Required S .
N —6: Name and Address of Current Registered Agent ™~ 7. Name and Address of New Hegistered Agent
Name
Charles J.. Sanchez
MACAULAY, ROBERT B Sireet Address (PO, Box Numer s Not Acceplabie)
2200 SUNTRUST INTERNATIONAL CENTER 23075 WW 147 Avenue
ONE SE 3RD AVE
MIAMI FL. 33131 ; _
City . . Ci
’ Miami FL l Z}f’aid?z

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

-

sererure Charles J. Sanchez 1/12/2000
Signature, iyped o¢ prited name of regisiererd B0RM and 1B it Bppicatte. {NOTE: Repisiersd Agent signaturs tequited when teinataling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10, Election G o Financin
Tax fling requirernent and elects 1o do 0. After MAY 1, 2000 Fee wili be $550.00 : ii; e aneing fdsdﬁqo";f&fe

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 11 .
nILE D .. e e o-n 1 Delete TIE Tchange [ Addition %
<k

NAME DE CESPEDES, JORGE * HANE e
STRECTADORESS | 3075 NW 107 AVE - STREET AUDRESS 2
GiTY-81-2P MIAMI AL 33172 Ciy-53-21p g‘\:a"
TE n . [ Delete TLE [ Crange  [J Addition | O
NAME PEREZ, BERTIN KAME
STREET ANGRESS | 075 NW 107 AVE STREET ADORESS
CiTY-ST-76P MIAMI FL 33172 CITY-ST.2IP
me T D oo - O oeste me O {~ 77 - T[Jchange ] Addition
NAME BRAZER, BARRY WAME
STREET ADDRESS 1557 NW 107 AVE STREET ADDRESS
CITY-5T-11P MIAMI FL. LAY ST
TITLE D [T pelete TITLE ' Ciohange I Addiion |
HAME VALENCIA, ROBERTO NAME
sweeT00Ress | 2775 E, QAKLAND PARK BLVD STAEET ADORESS

'om-st-zp | ET. LAUDERDALE FL 33308 cimv-ST-2P
W v O e e I Change [ Addition
NAME MAME
SYREET ADDRESS STREST ADDRESS
ty-sT-2P CRY-S5-10
TITLE ] Detete TRE I Change ) Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

13. | hereby certify that
indicated on this report or supplemental report
of the corparation Or the receiver ar trustee ey
changed, or on an attachment with &

SIGNATURE:

% BARW =L

gowere
regi v

AT like empowered.

Ex:

Ny

o

the infarmation supplied with this fling does not qualify for the exemp!
is frug and acgurate and that my signature shall have the same legal & : '
ute 1his report as requiret by Chapter 807, Florida Siatutes; and that my name appesss in Block 11 or Block 12t

tion stated in Section 119.07(3)(i). Florida Staiues. | further certify that the information
ect as if made under oath; that  arm an oificer or diracior

1/12/2000 {305) 592-2324

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ve

ODate Daytme Phone #

L



