- I hd
FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secretz ry of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90245 (21 ***150.00
1. Corpora ion Name L271 25
EUGENETICS, INC.
13 NE 175TH ST 131 NE 175TH ST
N. MiAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
D00 NCT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/3/198%
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 65'0?503 13 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
! P 5. Certif:tte of Status Desired [ $8.75 Auditional
El ;1 Fee Recuired
Ciy & Siate City & State 8. Electios Campaign Financing $5.00 nay Be
E;] ;’ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year (ntangible
;;I @ m IE‘I Persoral Property Tax. [ es i INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAMSKER, EUGENE ‘
121 NE 175TH ST 82| Street Acdress (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33162 5
84| City FL ‘asl Zip C>de
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this stalement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apg ointment as reg stered
agent. | am famitiar wilh, and ac cept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slignature, typed or printed na ne of registered agant and title if applicable. (NOQT =: Registerad Agent sipnature reqt ired whan reinstating} DATE 6 b B
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 D !
TITLE PSD [ DELETE 11 TITLE [JChange  []Addition | + |
NAME DAMSKER, EUGENE 12 NAME 3
streeTaporess| 131 NE 175TH ST 13 STREET ADDRESS ]
CITY-5T-2PP N. MIAMI BEACH FL 14 CITY-5T-2IP B
TTLE viD [ DELETE 2ATITLE [JChange  []Addition | ©
NAME DAMSKER, MIRA 22 NAME
sreeTaooress| 131 NE 175TH ST 23 STREET ADDRESS
CITY-5T-2P N. MIAMI BEACH FL 2.4CITY-ST-2P
TIME [ DELETE 31 THLE OChange (T Addition !
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2ZP
TME ] DELETE A4TITLE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRE 55 43 BTREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TIE [JChange [} Addilion
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. §T-2IP
TITLE {J DELETE 617ITLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP Pl 6.4 CITY-ST-ZIP
14. ) herety certify that the inforipa ges/not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual regd 5 true and ac?ate and that my signature shall have the same legal effect as if made unider oath: that | am an
éxecute this report as required by Chapter 807, Florida Statutes; and that my name appesirs in

} s Wé like em;):;red_ 9P{Eg ] :_.L_z ‘-(Yi

6518 %e

Daytime Phonea #




