FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION b DEPARTIENT O Jan 29, 1999 8:00am

ANNUAL REPORT Secretary o State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # S73715

1. Corporation Name

- EUROEXIM LABOFIATORIES CORPORATION

0132206

01-29-1999 90059 039 ***150.00

DB SRR

Principal Place of Business : . Mailing Address

6073 NW 167TH ST, . 6073 NW 167TH $T.
UNIT G20 . UNIT C-20
.+ MIAMI FL 33015 MIAMI FL 33015 ' DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. , 08/12/1991
2. Principal Place of Business 2a, Mailing Address 4, FEl Number : . . Applied For
2] 26] 65-0461559 ' Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, atc. . iti
uite, Ap . _l pt. #, 5. Certifcate of Status Desied [ $8.75 Additional
22 : 24 B . Fee Required
- =City-& State ~—ev-2 g Shenionsianh —-~City & State-, v~ —wmee o= BZFlaction Cén]péigh"Flnanéing':‘l‘j“"“.”"“"‘;$5fOO‘M;‘fBé*-
23 . ) _2;| Trust Fund Contribution - Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
24 1—2'51 E’ m Personal Property Tax. Eves [INo
9 Name and Address of Currenl Registered Agont 10. Name and Address of New Registered Agent
. ’ 81| Name -
« . SILVERSTENN, BARRY D . e e
B s c/o SILVERSTEIN & SINGER U P 82| Strest Address (P.O. Box Number is Not Acceptahle)
2999 N.E. 191ST STREET, SUITE 704 & TR - et
AVENTURA FL 33180 ’ L e e e
84| City o T FL'Ias Zip Code
11 Pursuant to the provisions of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as regustered
~agent. | am familiar with, and accept the obligations of,'Section 6§07.0505, Florida Statutes. )

SIGNATURE

Signature, lypedor printed name of registered agant and titla |fapwc-able [NOTE: Regisiered Agent signature required when reinstating) .7 DATE 8
12, OFFICERS AND DIRECTORS 13. ’ ADD|T10NSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=3}
TME PSDT ’ 3 DELETE 14TME T . [IChange  [JAddiion} —
NAME SANTA MARTA DEL R:O , ESTEBAN S ‘ 12NAME 3
sweeraporess| 2099 NE. 191ST STREET 13 STREET ADDRESS b
CITY-51-ZIP NORTH MIAMI BEACH FL 33180 . ’ 14 CITY-ST-ZP . E
TME ysoT . - ! 3 DELETE 21TME . ) [JChange [ )Additon | ©
NAME DEVIS,PAS A 2INAME ‘
smeeTaporess| 3500 MISTYC POINT DR 3206 ) 23 STREET ADDRESS
CITY-ST-ZP N MIAMI- FL . 2. 4CITY-ST-ZP .
TME D (] DELETE 33 TMLE *  [Change  []Addition
NwgE D f'-SANTAMAHTA ALY.E - o I2NAME
sTREETAnnhiEs;s 174 WISTON TOW. 600[19-11 33 5TREET ADORESS
CITY-$T-ZP -+ .- N M|AM| BEACH FL ' 34.CITY-ST-2P . . . o
TME [J oELETE 41TME e ' i [ Change
NME e 4.2 NAME
STREETADDRESS| . 43 STREET ADDRESS
CITY-ST-ZIP . ] = 44 CITY-$T-2IP .
TIMLE o [J DELETE 51 TITLE ~ [JChange  [JAddition
NAME . : 52NAME )
STREETADDRESS| . _, 5.3 STREET ADDRESS
CIY-ST-ZIP o e 54 CTY-ST-2P .
TMEe T e e TR e T [ DELETE BATITLE. . [CChange ] Addition
NAKE - ""T," i o 6.2 NAME
STREETADDRESS| e ety | 63STREET ADDRESS
CITY-5T-2P L 64 CITY.ST-2P _

14. | hereby cemfy that the information supplied with-this filing does not qualify for the exemption stated if Baction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this annual report of supplemental annual report is true and accurate angthat my sig e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute fhis report af ol hapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 6ron an atmehment with an address, with all otherfks.e

SIGNATURE:

PRSI

Daytime Phona #



