e

2003 Foh PROFIT conponA"rloﬂ FILED
UNIFORM BUSINESS REPORT (UBR) - TFeb 03,2003 8:00 am

“HE

DOCUMENT #  F02000003684 /B Secretary of State
1. Entity Name A
'OVELACE SCIENTIFIC RESOURCES, INC. \/ : 02-03-2003 90042 031 ***150.00
Principal Place of Business Mailing Address .
7400 NORTH KENDALL DR.. STE. 404 7400 NORTH KENDALL DR.. STE. 404
MIAMI FL 33156 MIAMI F{, 33156
" Sie ApL#.sio- | e | e -LLCHFCKHERE EMAKING CHANGES.

City & State City & State 4, FEI Number Applied For

- . 85-0357767 Not Applicable
Ze Country Zip Couniry 8. Certificate of Status Desired | ?e;.e-gesq L;:?E::I(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST.
MIAMI BEACH FL 33139

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

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signaiure raquired when reinstaling) DATE
e e i mta g P .| . 9. Election Campaign,Finarcing- . _ - . $5.00:May.Be
= N ' Trost Fund Contnbution. - 1 Added to Fees
I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B AN _ T Delete TE "L CJ Change @1 Acdition | §
HAME RUBIN, ROBERT NAME DBoncesor~, 7655 - s
staee aooeess | 2425 RIDGECREST DR. SE SRETANESS 2 Y2s Zoiade cndsi— paive” Jé- :
orv-st-ze | ALBUQUERQUE NM 87108 s Ty S7-2P L Querngue, Now Aviico 7 g
TILE 1D : v i Cloelete - ff TES . S oete R co ‘ () Change [ XAddition | ©
NAME R o R COROWEE K o -~

ECONOMON, PETER MD o s 5 -

sTheeT aoress |2 Y EF RKipgercarei™

streer ooress | 5400 GIBSON BLVD. SE
CITY-ST-1IP /k FoQUInGgY f)‘ V7 Hoarce F7/0 Ao

orv-st-ar | ALBUGUERQUE NM 80718

TLE D ] Delete TILE V7] D Change K] Addition
HAME TWIEST, MELVIN MD ~ NAME Henvernané, Lee” —
smeer aooness | 975 EAST 3RD ST. STREE ADDRESS L2 H 27 R15 6 & Crnese Lrive S &
crv-st-ze | CHATTANOOGA TN 37403 Ciy-ST-2I° cadguengve, Ve Avusco F72p

[ et
:;;EE :MR).(, PAT [ Delete :.I:E . fov#ﬂ—ﬂ" o~ T DT Twcnss” O change [ Addbiion

saeer ancress |2 Y 25 '__/_elﬂlfc_ﬂo'{f'" ”/?/ ver ¢ _ ‘
s | Aedegvengdv, Now Macco PIOf-

TITLE - [ Change [ Addition
NAME -

STREET ADDRESS
CITY-ST-2IP
e [0 change [ Addition
NAME

STREET ADDRESS
CITY-5T- 2P, R

seet aooress | 2425 RIDGECRESTORSE
erv-st.ze | ALBUQUERQUE NM 87108

e & Assr Stencvany O Delste
NAME COALSON, JUDY '

sTeeTo0Ress | 2425 RIDGECREST DR SE

crv-st-ze | ALBUQUERQUE NM 87108

TITLE

F
HAME WILLIAMS, CONNIE

strezT aporess | 2425 RIDGECREST DR SE
oiv-st-zp . | ALBUQUERQUE NM 87108

12. | hereby ce}:ify‘tﬁ;f ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
- of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

PR ———— A

1 Delete

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

SIGNATURE: ZAMATUIEREQUIRED _oufyfey ses2y9rL3

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




