FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 17. 2002 8:00 am
DOCUMENT #  FO1000005107 4 Slf):cretary of State

1. Entity Name

172 hokok
LANIPRIN UIFE SCIENCES INC. ' 09-17-2002 50091 009 150.00
Principal Piace of Business Mailing Address
1900 S. OCEAN BLVD.. STE 5E 1900 S. OCEAN BLVD.. STE SE
POMPANC BEACH FL 33034 POMPANO BEACH FL 33034

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84 1493154 Mot Applicable
- 7 —
Zip Country s Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
- =~ &, Name and Address of Current Reglstered Agent - --—— = =——-— . 7, Name and Address of New Registered Agent—- - -

Name

ZELDIN' STEVEN Street Address {P.O. Box Number is Not Acceptable)

1900 S. OCEAN BLVD., 5E

POMPANO BEACH FL 33034 )
City FL Zip Code

8. The above named entity submits this staternent for the purpese 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 or printad nama of registerad agent and tite i applicakle (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation ig eligible to satisfy its i‘ntangible FiLE NOW!!! FEE IS $550.00 10. Electi . . ]
. F
Tax filing requirement and efecis to do so. After September 13, 2002 Fee will be $750.00 0 T:Jts:tl'(;:nt‘)jaén:rilr?gmgjncmg 0O fg&gﬂ:ﬁi?e
(Ses criteria on back) O Make Check Payable fo Department of State )
11. ' CFFICERS AND DIHECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD O Delete TITLE [ change [ Addition
NAME ZELDIN, STEVEN NAME
strect aDoRESS | 1900 S. QCEAN BLVD., STE 5E STREET ADDRESS
GITY-ST-2P POMPANC BEACH FL CITY-ST-7IP
TITLE D 1 pefete TLE [J Change  [] Addition
NAME HERNANDEZ, ADOLFO J NAME
STREET ADDRESS | 226 NLE. MIZNER BLVD., #300 : STREET ADDRESS
omv-s1-2z¢ | BOCA RATON FL CITY-ST-ZIP
THLE -D- {1 pelete e - [ change [ Addition
NAME KATZ, BERNARD L NAME
sTREET ADDRESS | 31 CRAIGMONT DR. STREET AUDRESS
orv-s-77 | TORONTQ ONTARIO CANADA CTY-ST-2IP
TITLE {7 Dedete TITLE [ Change [ Addition
NAME i ‘ ) NAME
STREET ADDRESS | . .. . oo STREET ADDRESS
CITY-ST-2IP IR ARt CiTY-S5T-2IP
me e O Delete MLE O thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental repgyt is#ue ang accurate and,that my signature shall have the same legal effect as if made under oath; that | am an officer or dir
of the corporation or the receiver or trusieg gmpbwered to e te thigeport as required by Chapter 807, Florida Statutes; and that my n#me appears in Block 11 or Blo
changed, or on an attachment with an acjfeg wi g grapbwered.

SIGNATURE:

f/ .
"‘"’- SIGHING OFFICER OR DIRECTOR Date Mue’ aytima Phone

CR2E034 (4/02)



———

| T Rlpoosor,
- /3514

e = ——

e - e 2l e

)‘?‘_/@«///O/J Y 72 /,4/7*%/7 ot (\71717‘

/
/#Mﬁ%%/w, A l L

3 ﬁ/g-f /,j(/a(ﬁ“ CEL 7..% /ﬁ/"//—@{/

______Jﬂ/?ﬂf al Jfao é_»ézl_é/ @544/

///%7 3 //‘?ﬁ// 2ot
/(Of._ze/‘”/ 4 /A/?‘N' A f——/%

w0 (7: [4£c,0/.‘4&4z/c —~ ? P

J5ys

e~
— /_4/4,044//@/&/




