2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 23, 2002 8:00 am
DOCUMENT # N49932 ecretary of State

RHESUS, A NON-PROFIT FOUNDATION BENEFITTING THE 04-23-2002 90438 032 ****61.25
STUDY OF HUMAN BEHAVIORAL SCIENCE, UROLOGY AND M
Principal Place of Business Mailing Address
3678 CORAL WAY 3678 CORAL WAY JuUy§gding
MIAMI FL 33145 MIAMI FL 33145
s s v R AR R
Suits, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
o Yy
City & State City & State 4. FEl Number Applied For
85'0387771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gesqlﬁ?;gﬁonal
- - =-—=§.-Name and Address of Current Reglstered'Agent™~ ~ ~ *~*" - |- 7% - ~~ 7 7."Name and Address of New Registered Agent
Name
ZULETA. FABIO E Strest Address (P.O. Box Number is Not Acceptable)
3678 CORAL WY
MIAMI FL 33145
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.

|

CR2E037 (9/01)

SIGNATURE
Signaturs, typed or printec name of ragistered agent and title it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing . Make Check Pavyable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgg&r\g’;:& Department ofySiate

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE D Ol change [ Addition
NAME ZULETA, FABIO E NAME ZULETA, FAbkio g,

STREET ADDRESS | 8930 SW 102 CT sTREETADDRESS (3678 CORAL WAY

CITY-ST-71P MIAMI FL 33176 CITy-ST-2IP MIAMI FL 33145

TIILE D 17 Delete TITLE D. CicChange [ Addition
NAME DE LA HOZ, VIVIANA NAME RIVERA, EUCARIS

sTheeT anress {3678 CORAL WY sweeranoress 3678 CORAL WAY . . _ |
~omy-sT-2p = MIAMI-FLE33145 7= = om0 B e e T R e M AMT. FL 33145 ————
TmE VD O Delste TITLE O Cheage [ Addition
NAME GLACCUM, BRIAN NAME

sTReeT aporess | 3678 CORAL WY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 ¢ CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE {1Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE 1 elete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP S CITY-S1-7iP

12. | hereby certify that the inforgaeton supplied with thi filh‘) ) does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report op€Upplemental report is trde and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
5 T pppt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR 22 5P AR g A2 AR D O~ to-00  FA/7¢ 470777

'EICER OB BIEECSTOR Makba P e e o PR e 4




