2003 "‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT# S73715

1. Entity Name

EUROEXIM LABORATORIES CORPORATION

ecretary of State

04-08-2003 90103 043 ***150.00

Principal Place of Business

Meziling Address

ANV BTG

6073 NW 167TH ST. 782 NW LE JEUNE RD
UNIT C-20 629

MIAMI FL 33015 MIAMI FL 33126-5547
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65—0461559 Not Applicable
o Count Zi Count
P cuntry «Ip uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
~ 6. -Name and Address of Current.Registered Agent. . — . o =|-—onm——- ~ —<7.-Name and Address of. New Reglstered Agent- ... . - .

OSVALDO NAVARROs3*

C/0 OSVALDO NAVARRO CPA
782 NW LE JEUNE RD STE 629
MIAMI FL 33126 '

Name

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

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. | am farniliar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titls i} applicable. (NOQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWN FEE IS $150.00 ! ) - )
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 'ee will be $550.00 ' Trust Fund Contribution. .| Added to Fees
Make Check Payable to Fmrlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D O Delete TILE Oichange [ Addition
HAME HARRIS, CELINDA NAME
sTreeT ADDRESS | 174 WINSTON TOWER 600/1911 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33160 CITY-ST-2P
TITLE D O pelete TITLE O change [ Addition
MAME SANTAMARTA, FERNANDO NAME
STREETADDRESS | 174 WINSTON TOWER 60071911t STREET ADDRESS
CIry-S1-2P MIAMI FL 33160 CITY-ST-2IP
me T T T T e T e = = O Delite me T PSS e T © [Ochaige ~ B Addition
NAME NAME SANTAMARTA, AURA
STREET ADDRESS smeeranress | 3500 MYSTIC POINT DR UNIT 3206
omv-sT-zP o — CITY-5T-2IP AVENTURA, FL. 33180-2585
TITLE [ peete TTLE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P

12. | hereby certify that the information supplied
indicated on this report or supplemenia

SIGNATURE: va

adil cthe

jth-dh graQes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort |s tr e and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gr'like empowered.

RED

#2/p5 _ (os) €(9-93a¢

'

SIGNAT(IRE AND TYPED OR PRINTEI} NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

AV (0E82120

CR2E034 (10/02)



