2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060849 Jan 25, 2000 8:00 am

1. Entity Name -
PHARMEX USA. ING. Secretary of State

01-25-2000 90063 032 ***150.00

Principal Place of Business

A &, Y Ave % w1 A
n Suite, Apt. #, etc. ] Suite, Apt. ¥ efc. DO NOT WRITE IN THIS SPACE
: Cly & State City & Stat R 4, FEI Nymber [ [Aeplied For
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_ ZIP}'B mq Country Zip ?z 00\-' Country 5. Ceriificate of Status Desired ()] gg'z‘gﬁrdeﬁ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name‘—6 — e mfee
Lorf L ewns
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Street Addrgfgo. If!%i‘l\ix}niber T gﬁt_»\c e\;iti?le)
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8. The abo purpose of changing its registered office or registered agent, or both, inthe State ot Florida.
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e
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SIGNATURE
Signalura, typSTTOT Brie! pplicable. (NOTE. Registerad Agent signatura raquired when reinstating) . DATE
9. This gorp;?wgnglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
] Tax filing peGuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS V4 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1)1
TITLE D Delete TITLE Prc siJea ¥ [ Change }E’f L
HAME THOMAS, ERIC NAME Gregqury Lewns
STREET ADDRESS | 3734 W. OAKLAND PARK BLVD. | STREETADDRESS | D¢ S 15F Ave
Gnv-ST2 1 FT. LAUDERDALE FL 33311 Gre-St-2¢ Dana Beacl.  FL 33004 ,
e O Detete me ’ O Change [+
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-ST-74F
TITLE [T Delete TITLE [J Change [ Additic
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NAME NAME
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TLE [ pelete TLE [ cChange [ Adaitit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-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 report or supple A TAeF e rRErand-aocurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporationgTThe receiver oe4rtlee empowsted to eXpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an“mtaghment @ith an gddress ali other’like empowered.
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