FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) — Mar 10,2003 8:00 am .

DOCUMENT # S57945 - Secretary of State

1. Entity Name 03-10-2003 90164 001 ***150.00
PHARMACEUTICAL RESEARCH GROUP, INC.

Principal Place of Business Mailing Address
4327 S.W. 31T TERRACE 4927 S.W. 31ST TERRACE
DAMIA BEAGH FL 33312 OANIA BEACH FL 33312

: " TR RN

2. Principal Piace of Business 3. I:Iailir%Addtfj C)l ” J C,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
1 . Ld‘/ddrt!a /t— , FL 65-0315551 Not Applicabla

i Ci i C it

Zip ouniry Z% 3 ,6’ ountry 5. Certificate of Status Desired M| $8.75 Additional
3 U - S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' B CA . S_tregt Address (P.O. Box Number is Not Acceptable) _

3495 SW 9TH AVENUE - = R
FORT LAUDERDALE FL 33315

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typed or printed name of ragisiered agen! and title if applicable. (NOTE: Registsred Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
) : 9. El F
At Moy 1,2003 Fo i b $550.0 Sector Carpa Feoms - $5.00 oy o
Make Check Payable to Florida Department of State - )
10. . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o O etete TITLE O3 Change [ Acdition
NAME _| FINOL, ANDRES NAME :
STREET ADDRESS | 3495 SW 9TH AVENUE STREET ADDRESS
orv-st-ze © | FORT LAUDERDALE FL 33315 CITY-ST-21P
ME VPS [ Delele TITLE o [ Change [ Addition
NAME GARCIA, BLANCA NAME

CR2E034 {10/02)

STREET ADDRESS | 3495 SW 9TH AVENUE STREET ADDRESS
crv-s7-zr | FORT LAUDERDALE FL 33315 CITY-ST-2P

TME AS ] Dotete | TIE Ol Change [ ] Addition

NAME SHAW, JENNIFER ] NaME
“'STREETAGORESS [ 71401 UNIVERSITY DR. #301 STREET ADDRESS .
GiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TMLE [J Defete TITLE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217 L~

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal efect as if made under oath: that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
. ~

D \ 04/0} O3 _954-3518047

Date / Daytime Phone #

12. | hereby certify that the information supplied with this fili g does not guali
indicated on this report or supplemental report is true ard accurate and
of the corporation or the recéiVer or trusiee empowegred fo exemtite this
changed, or on an attachmgnl with an g Cress, witfi all bther like empi

SIGNATURE:




