2000 UNIFORM BUSINESS REPORT (UBR) v

FILED

DQGUMENT # P99000040668 .
t. En’ﬂryName Jun 27, 2000 8:00 am
DERMA-TECH USA, INC. Secretary of State
* 04-11-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
5833 SOUTHWEST 38TH STREET 5833 SOUTHWEST J8TH STREET
MIAMI FL 33155 MIAMI FL 331555026
2. Principal Ptace of Business 3. Malling Addrass
Suite, Apt. 4, elc. Suite, Apt. #, etc. G NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number Applied For
S-O0918 166 Nat Applicable
Zip Country Zip Country " . $B8.75 Addilional
5. Certilicate of Status Desired | Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replstered Agent
-~ - - - Name ° . .
_ "FELIPE BENITEZ
[ *—?JSPIEGEL & .UTRERA.: PA-;_”‘ s = = = Stast Addrass (PO-Box. Nurberis:Not A«cep:ar:le)_. JP U
T343ALMERIAAVENUE e e e s : 38 T
CORAL GABLES FL 33134
City ’ Zip Code ]
Miami . FL | ™33755-5026
8. The above named entity submits this statement for the purpase of changing ils registered pfficd or jbaistered . O i the State of FAlerida.
searure (XD A 02-16-2000
Signature, ypad o prined AeMS of regislered agent and (e | appicable, (NOTE: Agent signature requirad whatl e, : > ) DATE
8. This corporation is eligible to saisty ts Intangible FILE NOW!!! FEE IS $150.00 w__éﬁmpalgn Financing $5.00 May Be
Tax Rling requirement and alacts 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Feas
(See criteria on back) [ Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11 .
e PO O Deiete me ' OChane [ Addtion | B
NAME BENITEZ, FELIPE NAME : 2
steer scoress | 5833 SOUTHWEST 36TH STREET STREEY ADDRESS 3
CITY-51-2P MIAMI FL 33155 ciTy- S1-21P ﬁ
TIME viD O delete TITLE ! [ Change [ Addition | O
RAME BORING, TODD 8 NAME
seet a00REss | 5833 SOUTHWEST 38TH STREET STREEY ADDRESS
CITY-ST-2IP MIAM! FL 33155 Y cav-st-zp ‘ ]
TTLE . [ Deiete nne ' ] . Dtnange [ Addition
NAME . . NAME :
STREET AODRESS SIREET ADDRESS
| or-st-ae. CITY-51-2P
e Ooeets N me |7~ = 7T wEEmmem =0 Gange [ Addition |
NAME NAME
STREET ADORESS | . STREET ADDRESS
CHTY-ST-2F CIRY-S1-2P
TITLE [ petete e O change [ Aadition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-57-2P Cy-ST1-29
TILE 3 Delete TIMLE ? O change [T Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P \ cirY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)1), Florida Statutes. | furlher certify that the infermatlon P
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer cr director
of the corporation or the receiver dr fistee erp owered b execute this report as required by Chapter 607, Florida Statutses: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with affaddrefd. wi

T

SIGNATURE: (x) S ( *Eel.i.pe Befitez-President 2-16-2000 (305)662-619




