2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L91802 Feb 27,2002 8:00 am
1 Enity e Secretary of State
SHYRIS CORP. ' 02-27-2002 90213 002 ***150.00
02-27-2002 90213 001 *****g 75
Principal Place of Business Mailing Address
11991 SW'S3RD TERRACE . 11981 SW 93RD TERRACE
MIAM! FL 23185 MIAMI FL 33186
I N KA R ER RN AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0256642 Not Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired g Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER' MARCELO Street Address (P.O. Box Number is Not Acceptable}
11991 SW 93RD TERRACE
MIAMI FL 33186
City FL Zin Code

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

SIGNATURE
- Signature, typed or printad nama of registered agent and tifle it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. Tys corporalion is eligibie to satisfy its Intangible FILE NOWI!!I: FEE |S_ $150.00 10, Election Gampaign Financing $5.00 May Be
Tuk filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [Jchenge [ Addition
NAME NADER, MARCELO NAME
sTreet anoress | 11991 SW 93RD TERRACE STREET ADDRESS
cry-st-ne [MIAMI FL 33186 CITY-ST-2P
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e’ ’ ’ [ Dedete TIMLE ) [ change (] Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE . 7 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-21P : CITY-ST-2IP
TTLE ) O Delete TILE [ change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify 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 oath; that | am an officer ar director
of the corporation or the receiver or trustas empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, er on an attachment with an addre; (1] i ered.

e likg emp
SIGNATURE: ___ SIGN //{4: %/ﬁ; <O|RED O2-06-02 385596354
. . susunrunsnun/\r EﬁWﬂIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

—

v

CR2E034 (9/01)



