SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Northam
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #  S65062 (9)
UNIVERSAL PHARMACEUTICALS, INC.

Prncipal Prace of Business M ng Address o N“““ “I I"ll |||“ ““I I“lI“l“'lN'

L

273 CORAL WAY 2731 CORAL WAY
MIAMI FL 33145 MIAM! FL 33145
3. Date Inzorporated or Qualfied 3a. Date of Las! ﬁ‘e.pml
2. Poncipal Place of Busness 2a. Mailmg Address 4. FEI'Number AppledFor
21 ) ) —zzl B N %—0273270 o N Not A;,\_;_)‘iucah\c
Suite Ant # elc Sule, Apl # el . iti
' o K L, e 5. Cerbhcate of Stalos Desired H sa 75 Additional
I22] " 27] -- Fee Required
City & State  City & State 6. Flection Campaign Financing D $5.00 may Be
;ﬂ _______ . 29—' i ) Trust Fund Contribution ) Added taFees
2 Country | /ip | Country 8. This carporation has hatulily for ntangble tax under s 199 032,
EW,,,,_,_,,,,, ] 25_[ 3 2;' 36[ Flotida Statutes [Q/YGS D Mo
9. Mame and Address of Current Registered Agent B 10. Name and Address of New Registered Agent o
81 Name
FERNANDEZ, EDUARDO P, " , _ B
2731 CORAL WAY 82| Streot Address (PO Box Number is Not Acceptable)
MIAMI FL 33145
83
B84 Cily T —FL lss! Z\[.‘ Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the above-named corporation submits this staterrent for g purpase of changng its regislered
office or registered apant or both i the State of Florda Such change was adtnorized by the corparaton’'s board of derectors Therehy accept ther appontrment as regpstersd
agent {am familar with, and accepl the obligations of, Section G07.0505 Flonda Statutes

14. 1 co hereby certify that the infarmztion supphed with this fiing 1s voluntar'y furnished and doas not quaily tor the exemption statea i Scction 119 C7(3)k), Fland
further cerlfy that the mkormation: incke ated arghis annual report o sapplamantal annual report is trug and accurate and that miy sigrature shiall Bave Ine s jegal eft
made under 0ath, it | Am an oiteer or dréctorty e corperation or the recewvar of trustee empowered to execute s report as requined by Chapler 617, Flanda Statdas. and
that my name appears in Back 12 or Block 13 if ehynged, or an an atlachment with an addrass

A Statute:
N

SIGNATURE I, i I . o . . ) . R o

Slgnthre by o pee P By @i tan d B CaRple oth [EPULI LT Aop et saneabane e b st it p (RS
12, s CJF__!‘__IQ‘ﬁ%tS-F\I‘-JD DIRI CTORS } kD ADDITIONS/ICHANGES 10 Of FICERS AND DIRECTORS IN 12
TILE D U] omee 1OTITLE LT Cranys L] addva
N FERNANDEZ, EDUARDO P. 2w
STREET ADIDAF S5 2731 CORAL WAY 13 SIREFT ADDRESS
CITY-§T-2IP MIAMI FL 14CHY-51-2P ]
TilLE - [ ] opeeent 2UTILE [T crange | ] Asdton
NANE 2 2 NAME
STRFET ADDRESS 2ASIHEE] ADDRESS
CITY-S1- 2P 3 - bvaewsw
TIME ’ [T DELETE 31TILE [T cnange T Acdum
NAME 32 NAME
STREET ADORESS 135IRIE 1 ADDRESS
CHTY-SI-IiP ] 34 CIY-S1 0 ~ B
TIILE L] beuere £UUTLE L] Crang: [ ] Acdition
NAME 4 7 NAME
STREET ADDRESS 435 HEE | ADDRESS
CIry-S1-2F 4400781 W
TITeE ) [T oecere 51T T Chenge [ Addten
HAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-SI - 2iF 540IY - SI-20
it ' ] orieme E1IIMLE [7 Cange [] Addiion
NAME &2 NAME
STREET ARDAESS b3 STAFET ADDRESS
GITY-ST-21F G4CHY-SE AP

CR2E034 (3/96)

SIGNATURE: . X Eduardy . Foraandes 9/ (305) §67-06o0

SIGNATURE D TYPAJ OR FRINTEG NAME OF SIGNING OFFICER OR HRECTOR e




