2003 NOT-FOR-PROFIT CORPORATION FILED

- 2
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ;
DOCUMENT # N93000003820 B Secretary of State
1. Entity Name : . 02-17-2003 90216 009 ****g] 25
IMMUNOLOGY AND RETROVIROLOGY RESEARCH INSTITUTE,
INC.
Principal Place of Business Mailing Address
4009 N FEDERAL 4009 N FEDERAL HWY
FT LAUDER FL 33308 FT LAUDERDALE FL 33308
us us
City & State City & State 4. FEI Number 65.0447915 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddim’"a'
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
T T—— SITTIE e = -Namg-—= - ~=T T YT ATITT R T
LOUIS ROBERTS Street Address (P.Q. Box Number is Not Acceptable)
4009 N FEDERAL HWY
FT LAUDERDALE FL 33308
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE _
Signature, typed or printad nama of registerad agent and litle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: FEE | 1.2 = . ay Be
Fit 0 S $6 5 Trust Fund Coentribution. O Added to Fees Florida Depar‘tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITE Octange [ Adoition | S
NAME LAMARCA, ANTHONY NAME S
sTREET ADDRESS | 4009 N FEDERAL HWY STREET ADDRESS 5
Iy -§1-21P FT LAUDERDALE FL 33308 CITY-ST-21P a
o
TITE D OJ Delete TTLE O change (O Additon | &
NAME HAINES, HAROLD NAME :
STREET ADDRESS | 8323 NW 12 ST STREET ADDAESS
OITY-ST-217 MAMLEL 33128, ___ _ o . _{omr-sr-ze )
TITLE i} O Delete TITLE B i ) T " Dlchange [ Adcition
NAME ROBERTS, LOUIS NAME
streer ADDRESS | 4009 N FEDERAL HWY - STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TLE D 1 Defete TITLE [ Change [ Acition
NAME DAVID, C DAVID ‘ NAME
STREET ADDRESS | 8323 NW 12TH ST SUITE 109 STREET ADORESS
ory-st-zP | MIAME FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE : [J Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o - CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
\/
7 (2 ~
SIGNATURE: ___ SICHACHRE PEQUIRED v/~ o1 3555440942
P AT L 1] ey S ———— LA REE e - - iy - r - r — — -




