FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J90362 ecretary of State
04-28-2003 90150 021 ***150.00

1. Entity Name
ORANGE CITRUS COMPANY

AV BIOVERO

Frincipai Place of Business Mailing Address .
5620 AMERSHAM WAY 5620 AMERSHAM WAY FuvavRwy
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES R
City & State City & State 4, FEI Number Applied For
59'28395% Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
v e e . et mmm e s ememmin = 2| e e i e [ o s e L i e o= Fa8-Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LICHTENSTEIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5620 AMERSHAM WAY
BOCA RATON FL 33486
City "1 Zip Code
= FL

8. The above named entity submits this staterglent Mor the purpose ¢f changing its registered aoffice or registered agent, or both, in the State of Flarida. | am famyjliar with, and aceept

the obligations ofgegistere

SIGNATURE \ o L 0
Signatfra & of printed nama of '99i¥rsdﬁ§§ﬁ3nd ‘tle it epplicabl/ O NOTE: Registarad Agent signature reguired when reinstating) DATE
n
AﬂF";‘E NO\:D!M I::EE' Iﬁl il5$0.00 00 9. FEiection Campaign Financing $5.00 may Be
er May 1, 6e W 550. Trust Fund Contribution, O Added to Fees
Make Check,Payable to Fiorida Department of State
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE [ Chenge [ Addilion | &
NAME * | ICHTENSTEIN, MICHAEL NAME 8
SiREET ADDRESS | 5620 AMESRHAM WAY STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP g
TITLE [ pelete TTLE : [ Change [ Addition (D_:)
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP S ] ] omestze | N -
TITLE . [ Datete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE ] [ pelete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY-5T-2IP
TIILE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S1-21P ' 7\ CITY-ST-2P

12. | hereby certify that the infemation supplied with this fiing dokbs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or sppplemental report is true And acduratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empgiverdd to exs utgjthis feport as required by Chapter 607, Florida Statutes; anfd that nfy name appsars in Block 10 or Block 11 if

' Hluglos  Jb)usesnss

CR DIRECTOR Date Daytima Phong # J




