FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am
DOCUMENT # £o2000074832 Secretary of State
1. Entity Name 05-09-2000 90015 037 ***158.75

Biological Research & Investment Corporation
Principal Place of Business Mailing Address
444 Brickell Ave. 444 Brickell Ave.
Suite #51-246 Sulte #51-246
Miami, FL 33131 Miami, FL 33131 B
2. Principal Place of Business 3. Malling Address 0 D 8 5 2 2 8
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. , £5-0530845 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired Eg-ggfﬁg;“ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

IBC Fiducia ry inc . Street Address {P.O. Box Number is Not Acceptable)

100 S.E. 2nd St.
_Sgltg #2315 City FL [ #pCoce
Miami, FL 33131

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.

CR2E034 (5/99)

SIGNATURE ‘
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00: ) A i
Toting et an secalods. | | ARarMAY 1,2000 e wilbesssngo | ' SSICsneg fraens ) $5.00 vy
{See criteria on back) Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS N 11
e D [ Dekte TmE : [ ] Chenge [ ] Acdtion
NAME Jensen, C. NAME
smeevADORESS |4 44 Brickell Av., #51-246 STREET ADORESS
ov-s2p |Miami, FL 33131 ciTY-57-2P .
TILE PTD D Delete TINE D Change D Addiion
NAME Henning, U. NAME
sweeraoress | 100 S.E. 2nd St., #2315-3 | smeeaooress
Gry-S7-4F iami, FL 333131 amy-st-29
HE ASs D Delete TLE [] Change || Addilon
NAME Dellavedova, A. NAME
seeTAoorEss {444 Brickell Ave., #51-246 | STREETADDRESS
an-st-zP [Miami, FL 33131 CITY - 51 - ZIF
TInE DS [ ekt TnE [ Change {"] Additon
NAME Smejda, L. NAME '
smeeTaDDRESS | 100 S.E. 2nd St., #2315-A STREET ADDRESS
ov-st-2p |Miami, FL 33131 CITY -§T-ZIP
TIME [} Delete TME [} hange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY - §T-ZIR CITY - $T- 2Ip
TME [] Dekete IE . D Change D Addition
NAME NamE .
STREET ADDRESS STREET ADDRESS
CITY - ST - 7P ) oITY - 57 - 2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
bmental report js true and accurate and that my signature shall have the same legal effect as if made under oath; thatiam an

in Block 11 or Bleck 12 if cha
( ws)s 5§-494S

SIGNATURE:
SIGNATURE AND TVPED OR PHNTED NAME OF SIGNING OFFICER oﬁolnEC]bR Daytime Phane #
STF FL32381F.1 7

13. 1 hereby certify that the information supplied
information indicated on this report or syp
officer or director of the corpogati




