B
5

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008112

1. Entity Name

CIGIC‘I:DIOLOGICAL SCIENTIFIC FOUNDATION OF PARAGUAY,

Maiing Address
2317 NW. 82ND AVEMUE

Prircipal Place of Business

2017 NW. B2ND AVENUE

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90081 009 ****70.00

MIAMS FL 33122 MIAMI FL 3322 .
Suite, Apt. #, ete: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applled For
Z@ -oe ZOS ‘4 Not Applicable
- o -
Zip uniry Zp Country 5. Certificate of Status Desired g $8.75 acdttonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Aeglstsred Agent
Name _ o | R o iR e m . — —_ e ———
- WDU_A&T‘E— M—AN[JEL Strest Address (P.O. Box Number is Not Acceptabla)
r
2017 NW. 82ND AVENUE
MAMIRL 331227 -~ - - e _ i LT T e o o i
' City FL l Zip Code
8. Tha above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
' SIGNATURE
Slgnanw, fyped of printed name of registaned sgant and tite i applicabla. (NOTE: Regintevad Agsnt signaturs requirad when rairstabng) DATE
X gals 8. Election Campaign Financing $5.00 May Be Make Check Payabis to
FILE NOW: FEE Is $61.25 + Trust Fund Contribution. ‘Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD Delele THE Ol crangs [ Additon (S
NAME EBNER, ADRIAN NAME &
stheersonvess | BRASILIA ESQ. INSAURALDE NIVEL 3 STREETADORESS g
an-st-2¢ | ASUNGION PARAGUAY civ-s1-2P I
TILE viD O vatete TME [Jchange [ Addition [ (5
HAME DUARTE, MANUEL J NAME
STREET ADCAESS (2017 N.W. 82ND AVENUE STREET ADDRESS
orv-st-ze TMIAML FL 33122 Y- §7-BP
TILE SD o O Detee TIE SD f) Change Ol aggtion |
NAME WARNER-KENNETH-ESQ—— == ' NAME WARNER, KENNETH ESQ. T
STatEs Aookess | 2701 LE JEUNE ROAD SECOND FLOOR STEETADORESS | 814 PONCE DE LEON SUITE 501
omv-st-or | CORAL GABLES FL 33134 ar-S2P | CORAT. GABLES. FL_33134
=lnne e = O ZmE s o T = B -Shanpe~-I)-Addition= ==
RAME NAWE
STREET ADDRESS STHEET ADORESS
CiTY- 51-2P CITY-S1-21P
TME ] Detete TIFLE O change [ Addition
QJWEG'—.#.M# = e PR T S o - .WE‘a..._.g_' ey = | i = o == - T = P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
LT [ vetete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P CIfy-ST-21P

that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07

12. | heraby certl
rate and that my signature shall have the same lagal e

indicated en this raport or supplamental report is true and accu
of the corporation or the raceiver or rustee empowered t0 exsc
changed, or on an attachment with an address, wilh alf other llke empowered.

-

;fa){i), Florica Statutes. | further cartity that the information
ute this report as required by Chapter 617, Florida Statutes: and that

ect as if made under oalh; thal | am an officer or director
my name appears in Block 10 or Block 11 If

SIGNATURE: SINATF A2 QU RE (MaNuEL DUARTE 4/17/02 (305) 599-0350
SHONATURE AND TYPED OR PRY N OF SKINING OFFICER OR DIRECTOR Oats Caytirse Phone #

R




