2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 754082

1. Entity Name

LIFE ENERGIES RESEARCH INSTITUTE.INC

Principal Place of Business

2510 INAGUA AVENUE

FOmBOK-SHEF~ ( oMrT)
MIAMI FL 39133
us

Mailing Address

2510 INAGUA AVENLE
FO—BABEEIT LoAUTD
MIAMI FL 33133

us
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2. Principal Place of Business

510 TNAGuA AVEN4LE

3. Mailing Address

L2510 TNAGuUuA AVE

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (5/01).

City & State City & State 4. FEI Number Applied For
\Miamy, FL MIAM! FL 59-2027925 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired ! h
33 133 UJ'4 33 / 3‘3 7 ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— . = — - E - R - - Name - = - . b L— E
KAPI.AN, MR. JOSEPH |.|_, ESQ. Street Address {(P.O. Box Number is Not Acceptable)
1951 NORTHWEST 17TH AVENUE
MIAMI FL 33125
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3D
TITLE PD O Delzte TITLE [ change [ Addition
NAME GILULA, MARSHALL F NAME :
seeT AbDRESS | 2510 INAGUA AVENUE STREET ADDRESS
CIrY-57-2IP MIAMI FL CITY-ST-ZIP
TITLE STD O pelete TITLE [ Change [ Addtion
NAME STEINER, CLARENCE NAME .
e ] sl iy Lwe BN o
STREET A0DRESS | 2600 SWANSON ST STREET ADDRESS EDDEE%%?_ %%'J;'j_g R =
omv-sT-zP | MIAMI FL o CITY-ST-2iP ey '"_QD’
TLE D O Delete TITLE - f dition
NAME KAPLAN, JOSEPH H. NAME
staeeTaDDRESS | 1951 NW 17TH AVENUE STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-g7-2p
TITLE [ Defete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O oelete TILE E@ange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TITLE 1 pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachment with an address, with all other like empawered.




