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

CORPOFATION T sandrn . Mot Apr 28 1998 8:00am
ANNUAL REPORT

y " "I Seoretary of Slate
1998 et DIVISION OF CORPORATIONS SGCI’@t&I’Y Of State

DOCUMENT # V50229 (6)

INTERFARMA CORP.
13082 SW 132ND COURT 13082 SW 132ND COURT
MIAMI FIL 33156 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 EI 650340317 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, ofc.
e v P b, Ceriificate of Status Desired O $8'75 Additional
E ;I Fee Required
City & State City & State 8. Elpotion Campaign Finanging $5.00 Mmay Be
23 _EI__ Trusl Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang#Sla
24 E—I El E Personal Property Tax due June 30. [ Yes Ne
§. Name and Address of Current Registered Agent 10. Neame and Address of New Reglstered Agent
CASTILLO, RIDEL B. 81| Name
11345{SW 125TH COURT 82| Street Address (P.O. Box Number is Nol Acceplabla)
MIAMI F1. 33188
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7 1508, Flornda Stalutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, o both, in lhe State of Florida. Such change was authorized by 1he corporation’s baard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

2L IR Ly

Ay e,

SIGNATURE o o : N .
Sigrmture, typaud of printe-d namie of registired agc-m_a; ad title i apphc abde [NOIE: Registered Agant signafure required when reinslating) DATE
12, QFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P [ orLeTe 1ATIME [J'Change ~ [T Addition
HAME CASTILLO, RIDEL B. 1.2 NAME
smeeTaporess | 11845 SW 125 CT 1.3 STREET ADURESS
GITY-ST- 7P MIAMI FL 33186 ] 14CITY-81-21p
TLE w T okLeTE 21T [J change [ Addition
HAME CASTILLO, PATRICIA 2.2 NAME
streeTapoRess | §1845 SW 125 CT 2.3 STREET ADRESS
CITY-SI-ZIP MIAMIFL 331868 2 4 CITV-51-7IF
TILE T orceTe PRRILT: U Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY- 5T- 7P
TILE [ pecete 41 TTE [ change  TF Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21 44CITY-§1- 2P
e T ofLeTE B1TTLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P - 54CIY-81-2P
TRE 1 oeLeTe 61 TITLE [Jtrange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-ZiP
14, t hersby certlfy that the information supphed wilh Lhis filing docs nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or diractor of the corparalion or the receiver or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changpd, tyanachmcm with an address.

| P T \/ ~ 7 77 f/lﬁ/l /m/‘/# ﬂﬂn MJA oY R | g

CR2EG34 (10/97)



