2000 UNIFORM BUSINESS nsﬁ’én; (UBR) FILED
DOCUMENT # 19447 May 24, 2000 8:00 am
i Enty Nara Secretary of State

ANDROGYNAL CORPORATION OF FLORIDA 05-24-2000 90042 043 ***] 50.00
Principal Piace of Business Mailing Address
1474-A WEST 84TH $T 1474-A W B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014-3363
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbesr Appliad For
) 59-2681019 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired ] $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSMAN, L. MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
1474-A WEST 84 ST
HIALEAH FL 33014
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
Signature. typed or printed name of regisierdd agent and tije it applicable. (NOTE, Regrstered Agent signature requirad wher: réinstatmg) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt IsSnda(;noaT:?bmi;nnAncmg O f{fi:a%cl)oh‘}:::seg
(See criteria on back} ] Make Check Payable to Department of State
} 1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TIE O change [ Avdiion | &
- NAME FONT, MICHAEL A. NAME &
STREET ADDRESS | 9301 NW 11TH COURT STREET ADDRESS §
orv-51-2¢ | PEMBROKE PINES FL oirv-st-zv i
- i
TITLE PD (T Delete TILE (J Change (] Addition | O
NAME OSMAN, CRAIG A. L NAME
- SIREETADDRESS | 1474-A WEST 84TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-7P
- TITLE VD 1 Detete e [J changs (3 Addition
NAME OSMAN, TY H. NAME
STREET ADDRESS | 9129 SADDLEBOW DRIVE STREET ADDRESS
- CHTY-5T-21P BRENTWOOD TN CiTY-5T-2P
TITLE v 3 Delste TME [J change 1 Addition
| MAME NOBLES, MICHAEL NAME
STREET ADDRESS | 4218 MARY EASTER BOULEVARD STREET ADORESS
CITY-S7- 7P MARY ESTER FL 32589 CITY-ST-7IP
TITLE vsD [ Delste TITLE [ Ghange ] Addition
NAME OSMAN, L. MICHAEL NAME
STREET ADORESS | 1474-A W 84 STR STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY.ST-2P CITY-§1-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental 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 corporation or thghkecelver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an at ent wi address, ith ali other like empowered.

SIGNATUR

NS N L., Mdéhasl Osman,Vice~President 3/17/00 (305) 823-1401

B : = o AT .
SIGNNURE ANFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phene #




