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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

COMPORATION FLORIDA DEPARINENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 ¥

DOCUMENT # v13963 (2)

1. Corporation Name

UNIPHARM (AMERICA)}, INC.

O

Principal Place of Business Mailing Address
4206 LAGUNA 87 4206 LAGUNA ST
CORAL GABLES FL 33146 CORAL GABLES Fi 33148
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/13/1992
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 4770 Biscayne Blvd. 26] 4770 Biscayne Blvd. 650323161 Not Applicable
Suite, Apl. ¥, ic. Suite, Apt. #, efc. " ) $8.75 Additional
z_zl Suite 590 ?ﬂ Suite 590 B. Cenificate of Status Dasired O foe Required
City & Stata City & State 8. Election Campaign Financing $5.00 MayBe
23] Miami, Florida Miami, Florida Trust Fund Contribution B Added to Fess
Zip Counir Zip Country B. This corporation owes or has paid the current year Intangible
[24] 33137 E‘I Dade 28] 33137 30] Dade Personal Proparty Taxdue June 3. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERICHSEN, PETER 81| Name
4208 LAGUNA ST 82| Sigel Address (PO Box Number 15 Ny AGGopiabie)
CORAL GABLES FL 33148 4770 Biscayne B1lvd.
a3
Suite 590
84| Cit 851 Zip Code
Miami FL | 133137

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of registorad agent and 1ile if applicable {NCTE: Regislerad Agenl signalure reguired when reinstaiing) baTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T oeeere 1.1 TITLE VP/S/T EX Change  [Fnadilion
NAME ERICHSEN, PETER 1.2 NAME
street aporess | 4208 LAGUNA ST rasmeeraovess |4770 Biscayne Blvd,, Suite 590
CTY-§1-2 CORAL GABLES FL vaor-stze |Miami, Florida 33137
TME [ ] DELETE 24 TITLE [CJ Change ™ T Andition
NAME ERICHSEN, MOGENS 22 NAME
seetaooness | 4208 LAGUNA ST 2 STREET ADDRESS
cary-S1-21 CORAL GABLES FL 2 4CITY-§7- 7 _
e Y T DetETe 31T0LE L) Change T[] Addition
NAME ERICHSEN, PER MICHAEL 32 NAME
smeeraponess | 4206 LAGUNA ST 33 STREET ADDRESS
CITY- §T- 2P CORAL GABLES FL 34, CTY-ST-21P
TILE [J oECeTE 41 TITLE [J change  [1 Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIV-ST-2IP 44 ITY-ST-2P
TLE [J DELETE 51 TIMLE | I Change ~ [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TIME T DECETE 6.1 TNLE T crange LT Addition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADUAESS
CITY-ST-2P SACITY-ST-2IF

14. | hereby cerlify that the informnation supplied with this fil] oas not qualify for the exemﬁlion stated in Seclion $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleme! giual rdpolt is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of ihe corporation of the or frdited empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at it ap address,

SIAMATI IDE. . Peter Erichsen 2-12-98 (305)438-9070

CR2E034 (10/97)



