>

2001 UNIFORM BUSINESS REPO.:'I-' (UBR) FILED

DOCUMENT # G30716 Feb 21, 2001 8:00 am
1. Entity Name
OXYGENE. INC. Secretary of State
02-21-2001 90009 014 ***158.75
Principal Place of Business Mailing Address
9700 COLLING AVE 9700 COLUN AVE,
BAL HARBOUR FL 33154 STE 116
us BAL HARBOUR FL 33154
us
T s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  §G-2272316 Applied For
’ Net Applicable
Zp Country Zie Country 5. Certificate of Status Dasired 33\ gese'gi‘a?;i’uo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TESem T T T [ 'Namg T - T
COHEN, FELIX .
38 INDIAN CREEK DR Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agen! and Litle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- {See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P 1 Delete TiLE PR esl0evt | orange | L] Addiion | S
NANE COHEN, FELIX NAME Conegn, Yl % ﬂ ' S
sweeT A0DRESS | 202 BAL BAY DRIVE serovess | 256 LAl Ba y FRvE 3
crv-st2 | BAL HARBOUR FL 33154 ovsi?e | Bal Aapls FL. B35 L g
TITLE M O Delete TLE . (J Changs (] Additon | &
NAME SOLERO, DAVID HAME
streeT aooress | 9700 COLLINS AVE STREET ADDRESS
CIrY-ST-2P BAL HARBOUR FL 33154 CATY-ST-2IP
AT — - sz =] Daletpc o RIME oo o = . : OJ.Change  [] Additionz|
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST7-ZIP
TLE 3 oelets TOLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P
TILE (7 Delete TILE [] change [ Addition
NAME NAME
STREET ADDHESS STREET AODRESS
Ciry-ST-21P A CITy-ST-2IP
13. | hereby certify that the information suppffedfwvith this filing does not i#)for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 SEn) B FELPGTT

L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

indicated on this report or suppleme reghri is true an
of the corporation or the receiver orMustegfempowered
changed, or on an attachment wigf’an agfress, with

SIGNATURE:

Y



