2000 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # N96000004909 \

1. Entity Name

INTERNATIONAL ASSOCIATION OF ADAPTIVE SCIENCES,

FILED
Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90026 001 ****70.25

Principal Place of Business

4811 NW. 15T AVENUE

SUITE 101

POMPANO BEACH FL 33064

2. Principal Place of Business

SAME _As ]

MaianQ Address

4811 N.W. 15T AVENUE
SUITE 101
POMPANC BEACH FL 33064

3. Mailing Address

SeME HS T

AR R

AN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
06‘0898729 ] [Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - Name___ ——'“7//;0/ [
GHANCH], IMRAN Street Address (P.O. Box yﬁmber is Not Acceptable)
4811 N.W. 1ST AVENUE
SUITE 101 - —
POMPANO BEACH FL 33064 i FL | “P~o
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.
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registerad Agant signature requirsd wnen rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
i FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE DiIRetD R //L-‘i‘"j [ Change BrFidition 5
NAME GHANCHI, IMRAN NAME BELTHA bffg 3 2
M~
STREET ADDRESS STREET ADDRESS «@
4811 NW. 1ST AVENUE o, Box 4. W EL. 33 8
crv-st-ze | POMPANO BEACH FL 33084 Cinv-s7-2p gercielp BoH, FL. 33442 &
MLE vD O Delete TMLE O change [ Addition | O
NAME CRESCIMANQ, SEBASTIAN NAME
sTReeT ADDRESS | PO, BOX 4543 ~ STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P
=1 ~—=—|-§P==- < e e rmer—{=] Delete— ~—— W~ TILE-~—— — | — —— — - [=3-Ghange [ Adgition-|-
NAME ZABOTINA, JELENA NAME
STREET ADDAESS | PO, BOX 4543 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CiTY-ST-2IP
TILE T [ Delete TITLE [JChange [ Addition
NAME AUSBURGER, MARIA MAME
streeT ADDRESS | P.O. BOX 4543 STREET ADDAESS
CITY-ST-21P DEERFIELD BEACH FL CITY-8T-21P
TITLE . O detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supp
of the gorporation or the recg
changed, or on an attachmg

' S;ﬂ /.

an address, with\all 0

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
or trustee empowered 1o 8xecute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

5¢
-3/ bo é’c;Z.///a

SIONATURE AND TYPED OR PRINTED NAME OF SIGNWFFICER CR DIRECTOR

/Date f Daytime Phone #




