2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003820 Apr 02,2002 8:00 am
I+ Eriy Name ecretary of State

IMI‘véUNOLOGY AND RETROVIROLOGY RESEARCH INSTITUTE, 04-02-2002 90935 027 ****61.25

INC.

Principal Place of Business Mailing Address

4009 N FEDERAL 4009 N FEDERAL HWY

FV LAUDER FL 33308 FT LAUDERDALE FL 33308

us us

R s | AR AN ST A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number 65"0447915 Applied Far
Not Applicabla

Zp Country 2 Country 5, Certificate of Status Desired [ gese--F’iEq lﬁg’;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.E_OU|S ﬁaﬁERTS—’ T T T T Street Address (P.O. Box Number is Not Acceptable)
4009 N FEDERAL HWY
FT LAUDERDALE FL 33308

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicatsla. {NOTE: Registered Agent signature raguired when reinstating) DATE
;‘;1
. 9. Election Campaign Financing $5_00 May Be Make Check Paygble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D [ palete TITLE [JChange  [] Addition
NAME LAMARCA, ANTHONY NAME
sTreet anoress | 4009 N FEDERAL HWY STAEET ADDRESS
CITY-ST-2I8 FT LAUDERDALE FL 33308 CITY-$T-21P
TITLE D [ pelete TILE (O Change [ Addition
NAME HAINES, HAROLD HAME
sTReeT Anchess | 8323 NW 12 ST | sTReeT aDDRESS
CITY-ST-2iP MIAMI FL 33128 : CITY-ST-21P
TIE D N [ Delete { 1me [ Change [ Addition
we  |ROBERTSOWS Wl | L el e e
 sTreeT Aooress-| 4009 N FEDERAL HWY ' STREET ADGRESS
CITY-S7-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
THLE D o , O] Delete TITLE [JChange  [J Addition
NAME DAVID, C DAVID NAME
sTreeT aooress | 8323 NW 12TH ST SUITE 109 | STREET ADDRESS
CITY-ST-21P MIAM! FL 33126 ] cimy-sT-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP | cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify 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 or director
of the comoration or the receiver or trustee empowersd 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, wijth all other like empowered.

SIGNATURE: SOUINED 3/ fe v

SIGNING OFFICER OH DIRECTOR Aate & Davtira Phone #

5

1

CR2E037 (9/01)



