-2y 97 - WD _ Ao
FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S65062 (9)

1. Corporation Narme

UNIVERSAL PHARMACEUTICALS, INC.

AV A

Principal Place of Business Mailing Address
2731 CORAL WAY 2731 CORAL WAY
MIAM! FL 33145 MIAMI FL 331453201
3. Date Incorporated or Qualified 8, Date of Last Report
07/05/1991 07/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 (26 650273270 Not Applicable
Suite, Apt. #, elc Saite, Apt. #. etc. ‘ ) ) $B.75 Additional
?2] ?I 5. Cenificate of Statug Desired O Foo Required
City & State Cily & Blale 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Confribution 0 Added to Fees
Zip . Country S Country 8. This corporation has liability for intangible fax under s, 199,032,
;I 25] 29/ ;l Florida Statutes Oves {InNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, EDUARDO P. 81[ Name
2731 CORAL WAY B2| Sireel Address (P.0. Bax Number is Noi Acceplable}
MIAMI FL 33145
B3
B4} City FL 85| Zip Code

11, Pursuact 1o 1he provisions of Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registared agent, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen. | am lamilar with, and accept the obligations of, Section 807.0505. Florida Stalutes.

SIGNATURE _

S A Typed @ | P i OF tegodered agent and Tr 4 apgeicabia {NOTE: Registared Agenl signatura required when reinstating) DATE
12, QFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ' [ JuiEre 11TTLE [Jchange [ Addition
NAME FERNANDEZ, EDUARDO P. 1.2 NAME
srve: cocaess | 2131 CORAL WAY 1.3 STREET ADDRESS
LY -S1- 7 MIAMI FL 14 CITY- 51- 71
MiE [T DELETE 21TITLE [OJchange ] Addition
NN 22 NAME
STREET AR SS 2.3 STREET ADDRESS
Y-S0 7P 2 4 CITY -1 2P
TITLE [ ] DECETE 3ATITLE [Fchange 1] Addition
HAKE 3.2 NAME
STREET ADVIRESS 3.3 STREET ADDRESS
GITY-51-2F ] 34, CiTY-ST-2P
i [T beLeTe 41TIME [T change  [LJ Addition
NAME 4.2 NAME
SIREET ADOHE 65 4 3 STREET ADDRESS
CITY-ST- 2P L 44 CIY-57- 2P
TITLE [ TDELETE 5.4 TILE [ Changs L] Addition
NAKE 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITy:57- 2P 5.4 CITY-51-2IP
1L [T oReETE 6.1 THLE [T change [T Addition
NAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
iy -S1- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that Ihe informal.on supplied with this 1ing doss not qualify for the exemption stated in Section 118,07(3)i). Florida Btatutes. | further certify that the

information indicated an this annua! report or supplemental annual report is true and accurate and t my signature shall have the same togal effect as if made under cath; that
Fam an oicer or dreclor of the gorporation or the receiver or trustee empowered 1o execute this raquired by Chapter 6807, Florida Stalutes; and that my name
appears in Block 127 or Block 131f changed, or on an atlachment with an address.

i

7 gann 8. bt Jan 24 1997 8:00am

SIGNATURE: - 0. o0 Tt il ~w? M?,_zéj_oém 3a
SIGHNATURE AND TYPEG OR PRUNTED NAME QF SIGNING OFFICER OH DIRECTQR Diaytane Prono #

P

CR2EG34 (9/96)



