2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000077929 | Jul 26, 2000 8:00 am
PHARMA EXPRESS INTERNATIONAL, GORP. | % Secretary of State
. _ 05-10-2000 90111 042 ***150.00
Principal Ptace of Business . Mailing Address
8150 SW 8 ST STE 108 8150 SW 8 ST STE 105
MIAM FL 23144 “IA_\H] FL 31444264
R s (WA G RO
Suite, Apt. #, eic. Suite, Apt. #, e1c. . DONOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Agpplied For
5~ o0a4 L28/D Not Applicable
&p Country Ze L LT | & cenicas of staws Desies O gjgmﬂMI 1
6, Rame and Addrezs of Current Reglstered Agent 7. Name snd Address of Now Reglstered Agent
Name . N -
DE ARMAS-ALINA- -~ T T " Sueal Aeiarass (70, Box armber 1 N0t Aooapiabie)
8150 SW 8 ST STE 105
MIAMI FL 33144 .
Clty FL Zip Code
8. The abova named eniity submils this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Lignakre, typed o printed name of leglstenect AORNL and b ¥ KDPRCADIY, (NOTE' Regislorsd AQSME Hgrstuns Fequinsd when rensiatng) DATE
9. This corporation ks efigible to salisly its Intangible FILE NOW!I! FEE IS $150.00 ion Finanei
Tax Ning roquirament and aiocts to o 80. After MAY 1, 2000 Fee will be $550.00 B e o $5.00 ay o
(Seo critaria on back) O Maks Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS N 11 .
e PD (3 oelen O Change [ Addition §
KAME DE ARMAS, ALINA =
sepnaooiess | §150 SW 8 ST STE 105 &
cry-S1-29 MUAMI FL 33144 o
mi [ Deizte ClcChange [ Adattion | C
NANE 5
STREET ADDRESS
iy §1-29 r——— - e et s v S 2o o s e -
nne T Detete O Change [ Addition
NAME
_{- STREETADORESS | - - _ N
cy-s-1e ‘
Tme 7 Delete O] Crangs ] Addition
NAME
STREEY ADORESS
cy-ST-2
TME O otz ] Change (3 Addition
HAME
STREET ADDRESS
GiTY-ST-20
THE - O peiss TME O Chenge ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-29 CITY-ST- 2P

13. | hergby cernz thal the information supplied with this fling does not qual'fy for the exemgption stated in Saction 119.07(3X1), Florida Statules. | further certify thal the Information
is report or supplemental report is true accurate and that my signature ehall have tha sama lagal eflact a8 il made under oath; that | ari an officer or direcior
of the corporation or the receivor of trusios empowered 10 Bxecuts this repor! as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

indlicated
, or on an atlachment with an address, with al other like empowered.

SIGNATURE: __ Colln oy o e %A/Mﬁx& C.zé%i

nyfﬁnnmnmuvmmamﬂmmnoﬂmn /d o




