FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSay 0? 200-} gtﬂg am
DOCUMENT # V50229 [ &8 ceretary ot State
1. Entity Name 05-05-2003 90194 036 ***150.00
INTERFARMA CORP,
Principal Place of Business Mailing Address
13082 SW 132ND COURT | 13082 SW 132ND COURT
MIAMI FL 33186 MIAMI FL 33186
U — KRR AR IR
J,?qaa[ Qd [B2ef /_jS’/ Su) |22 <F
Suite, Apt #, etc. Suite, Apl. #, elc. EAECK HERE IE MAKING CHANGES
& State - ity & State 4. FEI Number E5 EE | Applied For
[ﬁ/}?[ H £ /Ml- 'ﬁ 33/2 Q 0317 Not Applicable
% g 6 Count.ry-r - =P Country 5. Ceriificate of Status Desired O .g‘g;ggqlﬁ?:ciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAST‘LLO' RIDEL B. Street Address (P.O. Box Number is Not Acceptable)
11845 SW 125TH COURT
MiAMI FL 33186
’ City FL | ZoCoce

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, 1 am familiar with, and accept

the obligations of register

SIGNATURE v/! f
Signature, typaym printad name of regisierad agen and titls if applicable. (NGTE: fagisterad Agent signalire required when reinstating) DATE
7
1
AﬂH'if N?V:OSS l;EE Iil? 50.%050 0 9. Election Campaign Finanging $5.00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRELGIORS IN 11
TITLE P O Celste TITLE E!,Change [ Addition
wave  + |CASTILLO, RIDEL B. NAME C»(
STREET ADDRESS | 11845 SW 125 CT STREET ADDRESS /2§f / s «w / Sé
CITY-§T-21P MIAMI FL 33186 CITY-S7-21P ml W //f . 35/ J/l; L
TILE P [ pelete THLE f Eﬁwnge ] Addition
A CASTILLO, PATRICIA NAME
STREET ADDRESS | 11845 SW 125 CT STREET ADDRESS | [ F £, f Su) [ 32 ot
| cr-st-ze | MIAMI FL 33186 ciTy - §1-2iP Ny ANt FI 337 &L ] _
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 petete TLE ’ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE X . [ pelete TILE [JChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2p CITY-S1-71P
TIMLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my sigrature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g#f address, with all other like empowered.

SIGNATURE: SIS0k REQUIRED WAVILE:

SIGNAﬂFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytimea Phone #

AY 68V9I.SO

CR2E034 {30/02)



