2001 UNIFORM BUSINESS REPORT (UBR)

¥

FILED

1. Entity Namme ™™

| DOCUMENT # N96000004909
INTERNATIONAL ASSOCIATION OF ADAPTIVE SCIENCES,

May 16, 2001 8:00 am!
Secretary of State

05-16-2001 90243 021 ****61.25

Principal Place of Business

4811 NW. 15T AVENUE
SUITE 101
POMPANQO BEACH FL 33064

Mailing Address

4811 NW. 15T AVENUE
SUITE 10t

POMPANO BEACH FL 33064 P " -*‘)

I

IIIIIIN

2. Principal Place of Bj sfness 3. Mailing Aggrass .
&,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stat /ty&Sit 4. FEI Numb Applied F
ity ate Ci ate N umber pplied For
LaKe wWseTH, Fls Z.m(g Lyoer i, H. NOT APPLICABLE Not Applicable
Zip " Country Zip /COU - . $8.75 Additional
5. Certificate of Status Desired O
33 4 6 7 ”5 ,4 334 7 ééjﬂ' Fes Required
.~ —=g-Name and Address of Current RegistersH Jéerh__ ] [ 7. .Name and Address of New Registered Agent
Name [ 5 é ; ; :
GHANCHL IMRAN Sireet Addre?s EEO Box Num?e_r isAM) AC /%Sle i
4811 N.W. 1ST AVENUE 2;) é
SUITE 101 # (22 T Cod
ity ip Code
POMPANO BEACH FL 33064 Lake WoetH FL [25%¢ 5

B. The abqve named entity submits this statemenjfor
SIGNATURE Neeer

Signature, typed or printed nama o‘ regislered agant

purpose of changing its registered office pr registered agent, or beth, in the state of Florida.
«d title it applicable. {NOTE: Rogisterad Agent sagnawra :éod when reinstating) DATE '; g

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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
me ) W et e PRES) DENT [Rehange [ Addiion | S
NAME GHANCHI, IMRAN NAVE Leslig 8. PancHula g
stheer aoRess | 4811 N.W. 18T AVENUE STREETAO0RESS | fad S gr‘M B‘g D. B
omv-s-2¢ | POMPANG BEACH FL 33064 CITY-8T-2IF Q
TIE VD » Delete TE L.~ Sc'/m,ffz I Change  BAudition | £
e CRESCIMANO, SEBASTIAN " o :&é <y
svreer aooRess | P.O. BOX 4543 STREET ADDRESS ;\)—z, ¥ f s w] 5 4/5\/
em-s-zf | DEERFIELD BEACH FL _ OTY-ST-2P__ Bocﬂ—/?ﬂ Fo N, /PH e DDYZL - - -
TITLE sD O Delete - o B. DorRI Lio7d [ Change RAddlunn
NAME ZABOTINA, JELENA - NAME 14y Pla yarbilon Alvo
streeT aDDRESS | P.O. BOX 4543 STREET ADDRESS "f
orv-s1-2¢ | DEERFIELD BEACH FL s | L bt LOORTH | I 334€T
TITLE T ] Dalete TIME 3 [ change [ Addition
NAME AUSBURGER, MARIA NAME y )
sTReeT aDDRESS | P.O. BOX 4543 STREET ADDRESS
CITY-ST-ZIP DEERHELD BEACH FL CITY-5T-ZIF )
TME D PR Delete TMLE Dt RECTOR, 10 C#)ﬂ [ Change Aodition | -
WAvE UHLAN, BERTHA AME 231}6-S K{V f .rz- X
sTReeT ADDRESS | P.0. BOX 4543 STREET ADDRESS 3 o(' ,q Q i
orv-sT-2¢ | DEERFIELD BCH FL 33422 oY -ST-2P F3428
T D. THMRANG, }%‘M/‘c Y/ 1 Defete e D m)qn,u G—Hm«;‘//l 2crange L] Aaion
NAME NAME
STREET ADDRESS / 4 / / Hn M‘fzo 2 6/ P STREET ADDRESS / ’f / plﬂ'ﬁ fﬂ’i"l O/‘j A/ [%/0]
arv-srze (L AN |y /LTH F. R 3¢é V4 Ciry-S¥-2P AﬁKE Wollh \H, 33467

12. | hereby certify that the information supphed’wnh this fllmg
indicated on this report or supplemental report is true an

of the corporanon ar the receiver or trustee empowered to execute this reporlas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
gnt v i owel|
) Ag . fyr i J? 6 -
. LG RN ) /9 Jo) 963-82) 2

does not quahfy far the exemption stated in Section 119.07(3)(i), Florld'a Statutes. | further cenrtify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director




S em——— amw L - —

KQttech o A
4B 1

A N9 Lp600 49

The International Association of Adaptive Sciences

141 Plantation Blvd.
Lake Worth, FL. 33467

_ (561) 963-8212
Florida Department of State
Katherine Harris
Secretary of State
Division of Corporations
April26,2001

Dear Sir or Madam,

Piease find below the necessary corrections of the names on our new Annual Report.

Our new additions are; Mr. Nazari Cecchini, Director, Jo’el Schwartz, Vice President
And Dorrie Lloyd, Director.

If you have further questions, please call Dr. Lesiie B. Panchula @ 561-963-8212.

Thank You

j,{@g /A

B. Panchula



