FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074832 ecretar y of State
1. Entity Name 04-28-2003 90224 009 ***158 .75
BIOLOGICAL RESEARCH & INVESTMENT CORPORATION
Principal Place of Business Mailing Address
444 BRICKELL AVE.. SUITE 51-246 444 BRICKELL AVE., SUITE 51-246
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H“”“’ Hl llm |I||| ||w IlI" |I”| Ilm ||||| |““ m“ “””m ‘Ill
Sulte, Apt. #.ele. Suile, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0530845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X §8'75 Additional
e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBC FIDUCIARY INC.
100 S.E. 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2315

MIAMI FL 33131 City FL | Zp Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragislered agent ang tila if applicable, {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Election C F
Afteray 1,2003 Foo wil o $550.00 Clector CATPRD Sy $5,00 vy oe
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete TTLE Jchange [ Addition
NAME JENSEN, C NAME
streer aooress | 444 BRICKELL AVENUE, SUITE 51-246 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE PTD O pelete TITLE (O change [ Addition
NAME HENNING, U NAsE
streeTaporESS | 100 SE 2ND ST. #2315 STREET ADDRESS
CiY-ST-2ip MIAMI FL CITY-ST-2IP )
T VAS O Delet ut: Clchange [ Addition
Navg DELLAVEDOVA, A. e
streeTADoRESS | 400 SE 2ND STREET 2315 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP
TITLE S O velete TITLE [ thange (] Addition
NAME SMEJDA, L NAME
sTREET ADDRESS | 100 S.E. 2ND ST., #2315 STREET ADDRESS
CIY-5T-2IP MIAMI FL 33131 CHTY-ST-2IP
LE O velste TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Zip CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exgelig 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 an addrggs, with all othetlike’empowered.

SIGNATURE: SIGE e A DELLAVEDOVA 04715703  (305) 358-4441

slcumyﬁunnpsn oryﬂzmrsn NAME OF sneuﬁé OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥EQLZ20

CR2E034 (10/02)



