2001 UNIFORM BUSI

NESS REPORT (UBR)

| DOCUMENT # PO00000

051560

1. Entity Name i
MITOCHONDRION CORPORATION
Principal Placs of Business Mailing Address
6995 SW 67TH AVE. €995 SW BTTH AVE.
$. WIAM FL 33143 S. MIAMI FL 33142
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

02-12-2001 20226 015 ***150.00

¥y LTV Fw

RO

DO NOT WRITE IN THIS SPAGE

of the corporation or the receiver ot
changed, or on an altachment s

| SIGNATURE:

g

jeréd o executa this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 i
RON s, wilh al) other like epapowared.

Clty & State City & State 4. FEI Number Applied For
Not Applicable
- 7 .
op Country P Country 5. Centificate of Status Desired A $8'75 Additional
Fea Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reglsterod Agent
e i e e e e 4e e e | NamBR o e e
" LAMPIDISSTED ~ 770 i} — ;’Bo‘ - :
£995 SW 67TH AVE. Street Address (P.O. Box Number is Nol Acceptable)
S. MIAMI FL 33143
City FL I Zip Coda
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the Stale of Flotida.
SIGNATURE .
Signalure, typed or prinied name of regivterod agent and il it apphcalble. {NOTE: Registedod Agant aignatuire raquited when revatasng) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fillng requirement and elects 16 do 0. Atter MAY 1, 2001 Fes will be $550.00 " et o G o 55, , ;°°“ ey Ba
(See criteria on back) X Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e PAESODSECL s L e e Diowe  Clacoten | 8
e TED LAMPYBAS . s o : £
STREET ADDRESS ';‘&.&_g-_gca“"t‘n%f\"f A STREET ADORESS 3
or-ste | S wlamty FLOER3GR CTy-st- 2% &
by WA 'l k. o
TM.E VACE ? AESVBEA Ll [ Deleta TIME Cchange O Addition g
NME Wanemak PRIERE NAME
STREET ADORESS 'LJ‘Z.% E Mo R\/ S'rﬂﬂ STREET ADDRESS
orSP WMo STon, TexaS -+ +00% w-S7-2P
e i O oetets TITLE Clcmange  [] Addition
:'WE I - e . - = s - . - NAME - - mh— == L R U )
~ STHEEF AUDFESS T ~o— = W CTREIADORESS | — - [ — .- [lanS ok
coy-51-219 Cry-s1-7p
TME 3 petete TTLE Cchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Lry-st-zip CITY-5T- 2P
Tme O3 netete THLE O change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-29 CITY-s1-21P
TME {1 Detete TTE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CAY-5T-7P Cmy-51-21P
13. | hereby ceify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 1 19.0?§3)(i}. Frorida Statutes. | further cerfily that the information
indicatod on this report or supplemental report jgTrue and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director

308 2.43-4g <)

SIGMNG OFFICER DR DIRECTOR

Celo (a;mO\

Daytang Phone §




