2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mo g0

1. Entity Name

PRO GENETICS, INC. 03-14-2002 90087 042 ***] 58 75
Principal Place of Business Maiting Address

150 W FLAGLER ST STE 2600 P O BOX 141720

MIAMI FL 33130 CORAL GABLES FL 331141720

AV

2. Principal Place of Business 3. Mailing Address
PO fBox seofs720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ZoRHL f H8L2 S F L NOT APPLICABLE Not Applicable
332';/"/- / 72 o Country P Couniry 5. Certificate of Status Desired ﬁ ?g‘ggql’::?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ' : T N'amé/f/"" - ' .
' vnSE2, Kicardo
NUNEZ' RICARDO Street Address (P.C. Box Number is Not Acceptable)
150 W. FLAGLER ST STE 2600
MAMI FL 33130 /oA g2 ud. Hle. Svite Sop €
Ci - Zip Cod
"N Am FL |[4372¢4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W’D /?'.CF‘IRde /l/‘/'(57-' /%?,?4”.3, oo

Signatﬂr& typad or grinted name d reg\slwm and title # applicable, {NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ekigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\lm.g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):as
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Jg,uemge TITLE f ) . R Chenge [ Addition
NAME NUNEZ, RICARDO {l nense At B2, RiecARd®
STReeT ADDRESS | 150 W. FLAGLER ST., STE. 2600 STREETADDRESS | /2 /e of 24/ Alue _ Sv ;78 300 &
CITY-ST-2IP MIAMI FL 33130 CV-S-IP | Al Dap) Al 2373 LG
TILE [ Delete TITLE " [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE I _ [ pelete . TITLE e L e e - ~- . — [echarge [ Addition
wae T - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-2IP
TITLE [ peleie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl

address, with all other likg empowered.
SIGNATURE: ___7 /. é223 /:"‘3 | empbe A e ”{/gg&& PO ¢ coag
Dat Daytime Phona #

& . il . e
SIGNATURE AND TYPED OR PRINTEDXRAME W OFFICER OR DIRECTOR
y

AV 69906L0

CR2E034 (9/01)



