2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005034 May 23, 2000 8:00 am
P Secretary of Stat
BIOSCIENCE RESEARCH INSTITUTE INC. ry ot state
05-23-2000 90224 047 ***158.75
Principal Place of Business Mailing Address
2440 NW 87TH IN 2440 NW 87TH LN
SUNRISE FL 33322 SUNRISE FL 33322-3222 \
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-%193\61 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘I m/?gz‘gq t.f:ittl(;tional |
i—-———— -—§~Name and Address of Current Registered Agent Dl 7.-Nameé and Address of New Registered Agent ==
Name
MAYROMITZ, HARVEY Streel Address (P.O. Box Number is Not Acceptable)
2440 NW 87TH LN |
SUNRISE FL 33322 . . I
City Zip Code
Vi FL

B. The above name rpose of changing its regiskesd office or registered agent, or both, in the State of Florida.

ae i ¥ Gt

SIGNATURE -
Signature, typed O printed name of registared agent and ttle if applicable. [NOTE: Ragistered Agent signdfure required whan reinstating} DATE
_@_.Thic cornoration iz oliaibl i | i U ] . 119 1S o - ) e L. R _
T et e MAN 1,2000 Fos wil e $3300 | 1% EKien Compagitnaneng ™ $5.00 way oa
i M ’ N Trust Fund Contribution, Od Added o Fees
(See criteria on back) Make Check Payable to Department of State v
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE PD 1 Delete ME - O change £ Audition |
NAME MAYROVITZ, HARVEY N ‘ NAME 2
STReET ADDRESS | 2440 NW 87TH LN STREET ADDRESS §
CITY-$1-2IP SUNRISE FL 33322 CITY-ST-2PP w
THLE ST 3 pelets TmE [l Gtenge (3 Addition S
NAME MAYROWITZ, SANDRA J NAME
STRecT aDDRESS | 2440 NW 87TH LN STREET ADDRESS -
CITY-81-7P SUNRISE FL 33322 GITY-ST-7IP
TITLE [ peleta TTLE | 3 Charge [ Addition
Y e : - - - NAME e m e e e &
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE . . [ change [ Addition
NAME NANE . L .
STREET ADDRESS STREET ADDRESS A tE
CITY-57-71P CITy-sT-2P \
fingh~ T €t el - f TIE [ Change [ Addition
R C I LA NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P !

d with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes! | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if made under oat; that ] am an cfficer or director

13. | hereby certify that the information suppli
~indicated on this report or supplementa
tof the'corporation’or the receiver ar tnsflee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with ofl ke ampowered.

PN A A S s e
P4 &) 5 - . - i
pay J' . d a0

b Hapoeg K- Moy ph f-2497 95Y-P9-1¥52

IGNA‘I}‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




