FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
: Sgp 08,2002 8:00 am
DOCUMENT # V50229 ecretary of State
1. Entity Name I
INTERFARMA CORP. / 09-08-2002 90099 011 150.00
Principal Place of Business Mailing Address
13082 SW 132ND COURT 13082 $W 132ND GOURT gulauy
MIAMI FL 33186 MIAMI FL 33186
S S IWRRARR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0340317 Not Applicabie
Zp Country Zie Couniry 5. Certificate of Status Desired (] $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P ————— S T ﬁame

CAST]LLO’ RIDEL B. Street Address (P.0O. Box Number is Not Acceptable)

11845 SW 125TH COURT
MIAMI FL 33186

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2

7 Signature, typed or printed name of rag/istared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigiale to satisy its Intangible FILE NOWIH FEE IS $5_50.00 10. Efection Campaign Financing $5.00 nay Bo
Tax filingsraquirement and elects to do sc, After September 13,2002 Fee wili be $750.00 Trust Fund Contribution. 0  Addedto Fess
{See criteria on back) O Make Check Payable to Department of Stute
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
NAME CASTILLO, RIDEL B. HAME
STHEET ADDRESS | 11845 SW 125 CT STREET ADDRESS
CITY-ST-2P MIAM! FL 33186 CITY-ST-2IP
TIME VP O oelete TILE [ Change [ Addition
e CASTILLO, PATRICIA NAME
STREET ADDRESS | 11845 SW 125 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TLE 7 Delete TITLE . - .Ochange [ Addition
{WNAME o : NAME B
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIME [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TTLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmyith an address, with all other like empowered.

SIGNATURE: _///GILLS )t A RICYUEOA8T I/ o !/a ?9/09 30/~ 235752

250
Vi
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR ™ b

S

SK|

FTU TS [ _ |

nw

CR2E034 (4/02)




Akackerct

V5009

August 23, 2002

UNIFORM BUSINESS REPORT
Division of corporation

P.O. Box.1500

Tallahassee, F1 32302-1500

Dear Sir,

‘Enclosed please find check No. ﬂ ﬁ‘( in the amount.of- $150 00 representing fees for
" filing report for INTERFARMA CORPORATION LOCATED AT 13082 SW 132 Ct. At
this time we would like to ask you to waive the late fees/penalty since we did not receive
the first notice.
If you need to contact us, please do not hesitate to call us.
Thanking you in advance for your cooperation, I-rémain,

Sincerely,

50k

PATRICIA CASTILLO
‘Vice-President

20— 794~ 3974



