2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

TOFEL o
SECREFARY-SESTAIE
DIV ISICHBFERREBRATIONS

OLNOV -8 PH 2:L2

DOCUMENT # P94000074832
BIOLOGICAL RESEARCH & INVESTMENT
CORPORATION

Principal Place of Business

444 BRICKELL AVE., SUITE 51-246
MIAM, FL 33131

Mailing Address

444 BRICKELL AVE., SUITE 51-246
MIAM, FL 33131

DL AR

2. Principal Place of Buginess 3. Mailing Address
4
Suite, Apt. #, etc. Suile, Apt. #, stc. 10212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0530845 Not Applicable
Zp Country ap Country 5, Certificale of Status Desirad | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBCFIDUCIARY'ING. -~ - -~ "= =s o= o o —— e =

100 S.E. 2ND STREET Strest Address (P.Q.BoxX Number is'Not Atceptable) ==~ - = -
SUITE 2315

MIAMI, FL 33131

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.
N

3
SIGNATURE LI
Signature, typed or printad Rama of registered agent and tie if applicable. {NOTE: Registarad Agent signature required when raéinstating) DATE
K Elaction C ai Finangi $5.00
i 9. Election Campaign Financing .00 May Be
.~ Amended AR is $61.25 Trust Fund Contribution. Added ta Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D - [ Detete TIME [ Change [ Addition
NAME JENSEN, C NAME
STREET ADDRESS | 100 SE 2ND STREET #2315 STREET ADDRESS
GITY-51-2IP MIAMI, FL 33131 CITY-ST-2IP \
TinE BhD X Detete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-7tF
TITLE & Delate THLE P — AS change [ Addition
NAME NANE Dellavedova, A.
{STREET ADDRESS ™ s = o e — - TREET ADDRESS - _-1(_)0,;$E-,;2nd .Street. 2315 . s
CITY-ST-2IP CITY-ST-2iP H1a.m1, FL 33 131
T s [ Delete e Cchange [ Addition
HAME SMEJDA, L NAME
STHEET ADDRESS | 100 S.E. 2ND ST., #2315 STREET ADDRESS
CITY-§T-71P MIAMI, FL 33131 CITY-ST-2IP
TME "] Delete TINE [ change [ Acdition
NAME NAME e — g gy
- o . -
STREET ADDHESS STREET ADRESS 11 %Q%‘éﬁ;‘fﬁ% i:%@%,!‘;éﬁ = g‘*‘?; 00
CIFY-5T-21P CITY-57-21P ¢ e EIRENY £ JAN
TIE O Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empow cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-

changed, ar on an attachment with an adghess, with all ke smpowsred.

Ecter * A. Dellavedova

SIGN?ﬁE AND TYPED G PRINTED NAME OF S81GNING OFFICER OR DIRECTOR

(305) 358-4441

Daytime Phone #

10|21 |04

Dats

SIGNATURE:
L

7

TIR e



