2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9900004440

1. Enlity Name

V. SOLUTIONS PHARMAGEUTICALS, INC.

1 / '

Principal Place of Business

imai, - Q3

GORAL GABLESWE 3313¢ M

Mailing Address
RAGON AVENUE L P76 s-¢d . ¥ me

‘ﬁwgpﬁ 32IsT

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90154 028 ***550.00

Tl TN

2. Principal Place of Business 3. Mailing Address
LRYC Q. 2. SO A 1296 5.2 Y 9mu.

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Minugi, = 23,155 Miawr; (f, 32)VY ES-09 0625 Not Applicable

Zip Country Zip Country . . $8 75 Additional

. o~ §. Certificate of Status Desired 0 . '
xedlen {f. S, SR3 I (A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCUAL, ELIZABETH
SSTARAGONAVENUE. 1 9 3¢ S-(J. €7

aig.

Street Address {P.0. Box Number is Not Acceptatll.e)
l¥$%¢ S, PLE.

el

Tax filing requirement and elects 10 do so.

After SEFTEMBER 13, 2000 Min. wiil be §750.00

SUfE-t8+ .
— W‘.ﬂﬁ"ip-wﬁ_aﬁs el Bttt ST N - it
City jp Codg
_ pa - focaly FL 3) 33
8. The above named pAti t fog the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &@_
ot pnnted nama of rqénslered agant and title it applicable {MNOTE: Registerad Agent signature reguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 vay Be

Trust Fund Contribution. Added to Fees

{See criteria on back) 3 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 _
e PS O Delete T | S (A Crange [ Addition | &
g PASCUAL, ELIZABETH e P Aswnt | Flivalsds, <
STREETADDRESS | 391 ARAGON AVENUE sREETADDRESS | AR ¥ |, S-W- Y aes | =
orv-st2¢ | CORAL GABLES FL 33134 T | Mieae M A319% , .
TinE VT O Delete e YT _ [Bthange  [J Addition |
NAME CALDERON, ISABEL NAME (Ln!clv’te,dm _L.sn&t?f“

STREET ADDRESS | 391 ARAGON AVENUE STREETADDRESS [ 1% 9 6 S-4). ST AW .

CITY-ST-7IP CORAL GABLES FL 33134 CITY-§7-21P Mimist r=f. 33175

TITLE O Delete TITLE ’ ’ [Jchange  [J Addition
NAME NAME
ASTREETADBRESS | . .. . - .. S - _ |§ STREETADDRESS

CITY-ST-2P T T s T T e e m - v m e el

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver,or trustee empowered 1ohex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Black 12 if

other like empowered. ’

th an address, with 7

SIGNATURE: \ A5/ G/ L

changed, ar on an attachm,




