)
2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

Pgi&lgmlyl ENT#  P99000095826

IEP PHARMACEUTICAL DEVICES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90191 016 ***150.00

Principal Piace of Business Mailing Address

701 BRICKELL AVE.. STE. 3000 701 BRICKELL AVE., STE. 3000
MIAMI FL 33131 MIAMI FL 3313
2. Principa! Place of Business 3. Mailing Address
nl
Suite, Ap_i- #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 096 Applied For
7832 Not Applicable
Zip Country ap .~ Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

——

== -..6._Name and Address of Current Registared Agent-

-- 7..Name.and Address .of New.Registerad.Ag;

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000

Narne

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

a

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatture. typed or printed name of registerad agent and litle it applicable. {NQTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

T=

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

11.

TITLE DPAS [ Delete TILE DVP [ change  XJ Addition

NAME SEXTON, FREDERICK NAME Adams, Adrian

sreee aooress | 1001 BRICKELL BAY DR, STE 2502 SwETAoRESs | 1001 Brickell Bay Dr, Ste 2502

CITY-§1-2P MIAMI FL 33131 GITY-ST-ZP Miami, F1 33131 :

TILE DvPS O Delete TITLE [ change [ Addition

HAME RODRIGUEZ, JUAN NAME .

STREET ADDRESS | 1001 BRICKELL BAY DR., STE 2502 STREET ADDRESS

CIFY-ST-ZIP MIAMI FL 33131 . CITY-ST-Z1P

TILE 0 e SR, ¢, D [, T3 S - ~— (=¥ Ciiange— ] Additien -
[ME | BELL, DANIEL M NAME

swreeT aooress | 1001 BRICKELL BAY DR., STE 2502 STREET ADDRESS

CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition

NAWE NAME

STREET AUDRESS STREET ADDHESS

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

TITLE [ Datete TITE [ change [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [T Delete TILE [Jchange [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5F- 2P CITY-ST-21P

indicated on this report or supplemental

changed, or on an attach

_nt with a?gress, with
oGl

SIGNATURE:

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated
report is true and accurate and that my signature shall have
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
| other like empowered.

T 7 “'T\"THR A
b 2.'@!?“‘.ZE'UQIA}'= BN/ Ul

L.

in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Af'l'falvl (305) 5713t

3G

Que 2
~

rinen R

Ax

CR2E034 (9/01)

f

Datde Chytima Phone #




