2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N29390 |

FILED
Mar 05, 2001 8:00 am g

1. Entity Name

UNIVERSITY BIOCHEMISTRY AND MOLECULAR BIOLOGY FO

Principat Place of Business

G/OM. P. DELTSCHER
P.O.BOX 016129 (MB23)
MIAMI FL 33101

Mailing Address

C/OM. P. DEUTSCHER
P.OBOX 016129 {M823}
MIAMI FL 3310t

2, Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-05-2001 90303 032 ***%70.00

£0029819

AR

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEl Number Applied For
650125447 Not Applicable
Zip Country Zip Country m $8.75 Additional

5. Certificate of Status Desired .
Fee Required

7..Name and Address of New Registered Agent

~fi——r——r- .. § - NAame and -Addreas of Curront Registered Agemt —  _ .. . | ___

Name
DEUTSCHER, MURRAY P Street Address (P.O. Box Number is Not Acceptable)
1011 NW 15 STREET
RM 318, GAUTIER BLDG. _ .
MIAMI FL 33136 City FL Zip Code

8. Tne abqgve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

g
- "
D

SIGNATURE

Slgnature, typed or printsd name of registered egant and titls if applicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10 .

TITLE D 1 Deiete TMLE O change [ Addition | 8

NAME WOESSNER, JACOB F. NAME =]

STREET ADCRESS | 7901 SW 54 COURT STREET ADDRESS 3

CITY-ST-2P MIAMI FL CITY-ST-2IP o
[

TITLE D O Delete TITE O change ] Addition | &

NAME HULHNG, FRANS NAME

stReeT ADOReSS | 8761 SW 54 COURT STAEET ADGRESS

* GiTY-ST-ZP ‘MIAMIFL —- - e CITY-ST-2I9 e e e .

TITLE P ] O Delete TITLE [ Change [ Addition

NAME WHELAN, JOSEPH W : NAME

sTREET aDDRESS | 1011 NW 15TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§T-2ip

TMTLE D O] Delete TME [ change [ Additicn

NAME SCOTT, WALTER A NAME

STREeT ADDRESS | 1011 NW 15 STREET STREET ADDRESS

GTY-5T-2IP MIAMI FL CITY-§1-7P

e D [ Detets I TIME [T change [ Addition

NAME DEUTSCHER, MURRAY P NAME

sTReeT ADDRESS | 3 GROVE ISLE DR, #110 STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE T [ Delete TITLE [} change [ Addition | -

NAME . NAME

STREET ADDRESS STREET ADDRESS

oY-ST-26 CTY-ST- 2P

12. | hereby certify»that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrr_lation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s,

sianaTuRe: xS0 SRE REQUIRED

SIGNATURE ANVVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Daylime Phone #



