FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

D

1.

HOUSTIC DERMACEUTICALS, INC.

UNIFORM BUSINESS REPORT (UBR) Secretary of State
~ : 05-22-2003 90134 046 ***150.00

OCUMENT # P99000067067

Entity Narmgy

~

Principal Place af Busineés Mailing Address
THO SW 48 STREET 7340 SW 48 STREET
102 109
S B TV
2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, lc. 0] CHECK HERE IF MAKING CHANGES
City & Swate City & State 4. FEI Number Applied For
: 59-3591915 Not Applicabis
ap Country i Country 5. Certiticata of Status Desirad 0 EPQ zs’q "::’:g“""al
G. Name and Address of Curreni Refiistered Agem 7. Name and Address of New Registered Agent .. - .. - | - -]~
' ‘ _— - i Name )
“UBLAIRLAURENCE T T T T T _ : S i
Street Address (P.C. Box Number is Nol Acceplable)
ABRAMS ANTON PA. -
2021 TYLER S'IREET ' . :
’t: HOLLYWOOD FL 33022 . 7 Ciw FL pr COdB

. The above named entity submlts this staternent for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent,

SIGNA"I'URE
R ;o Signatrs, mumuw-mm-wwnmumWw\uwo (NOTE: Regislersd Agant £ignalurs requined when reinsigting) . DATE
FiLE NOWU! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
. ﬂAﬂm May 1, 2003 F“ will be $550.00 Trust Fund Contritwticn. 0 Added 1o Fees
Matie Chefk Paysble to Florida Department of State

ADD!TIONSICHANGES TO OFFICERS AMD DIRECTCRS IN 11/

., - * . OFFICERS AND DIRECTORS
me:  _|D ' O Delete Clthanpe & Addition | &
wwi - | ALKAIIS, SAULIUS A *Fﬁu,\c\ Alkailie . og 2
swet 1 soovess | 7340 SW 48 STREET #103 STREET ADORESS w &g Strest 3
orv-si-z . | MIAMI FL 33155 o512 H m,uut. - ‘%‘blgs’
me - - O peleta O Crange [ Addition §
. Q
NAME
STREET ADDRESS STREEY ADDRESS
CI7Y-S7- 1P * CirY-sT-. 2P
TITLE N . Ooelets . e . - . . Change [ Addition
CNAME o o ) NAME 3
T | STREET ADDRESS T T T Y sTRaTApORESs | -
CimY - $1- 2P CITY-ST-2P
TME [ Delete TIILE D crange [ Addiion
NANME NAME
STREET ADDRESS STREET ADORESS
CINY-51-21P CY-$1-2IP
TmE ' 3 pelete TILE (O change [ Addilion
NAME ) NAME
STREET ADCRESS STREEY ADDRESS
CITY - 5729 CITY-51-2P
me 0O elets TITLE D crange [ Addition
NAME NAME '
STREEY ADDRESS ' STREET ADDRESS
CIrY-51-21P CITYST-TIP
12. | hereby com{z that the information supplisd with this filin g does not qualify for the exempitlon stated in Sectlon 119.07{3)(i), Figrida Statutes, { further certify that the infermation
indicated on this‘report or supple flenial report is true an accura'te and that my signature shall have the sarne legal efiect as if made under oally; that | am an officer or director
of the Gorperalion of the receiver 4t trusiea empower Lo po l s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atrachmen= itk an agg 2 other like empowe
paba SN ko ~3-03 GosYib-GbG7
SIGNATURE; R j YN A 11-633 05 ol

BF SIGNING OFFICER OR DIRECTOR 7 Daytame Phore #




