2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 754082 ecretary of State
1. Enthy Name 04-09-2003 90136 016 ****6] 25
LIFE-ENERGIES RESEARCH INSTITUTE,INC
Principal Place of Business Mailing Address
2510 INAGUA AVENUE 2510 INAGUA AVENUE
MIAMI FL 33133 MIAMY FL 33133
us us
R s D R
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2027925 Applied For
Not Appficable
Zip Country 2 Country 5. Certificate of Status Desired O ?888 g?qlﬁ?;jitional
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Hegistered Agent
Name
KAPLAN, MR. JOSEPH H" 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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Slgratura, typ:aﬂ or ptinted name of registerad agent and tle if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
2 FILE NOW FEE IS $61.25 9. Elaction Campa‘\gn Financing $5.00 May Bs Make Check Payable to
. Do Trust Fund Coniribution. O Added to Fees Florida Department of State
4 A
0. > OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PO . T - [ Delate TITLE [JChange [ Acdition
NAME GRULA, MARSHALL F " NAME
streET anoress | 2510 INAGUA AVENUE STREET ADORESS
ov-st-zP | MIAMI FL ' SITY-5T-2P
TLE STD- &] Celete e STD Wchange [ Addition
NAME STEINER, CLARENCE & NAME NAMON. RICHARD
saect aooress | 2509 SWANSON ST L o Y | 00D L ANE e = - -
CiTY-ST-2IP MIAM! FL i . CITY-ST-ZIP B AL ADI DO . T -
TITLE D . [ Delete TITLE T EEEEEE e [J Change  [] Addition
NAME KAPLAN, JOSEPH H. NAME
sTReeT ADDRESS | §951 NW 17TH AVENUE STREET ADDRESS
orv-sT-2F | MIAMI FL CITY-ST-ZP
TITLE O Delete TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE O Delete TITLE £ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 2P

12. | hereby certify that the information supplied with this flllné,] does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C JHCALSAE0LFE GHEITATY) Marsum F Gilule #sfos [305)85Y 8’7:(%

-

§

CR2E037 (10/02)



