2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

THE.

DOCUMENT #  P00000028388 Secretary of State

1. Entity Name 01-29-2003 90310 041 ***150.00
VIRUS-CIDE, INC.

Principal Piace of Busingss Mailing Address
2145 W DAVIE BLVD 21529 CYPRESS HAMMOCK DR. vuwvamwew
SUITE 106 B0CA RATON FL 33428

o e . o SRR e

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For

- Lo [T es-10p6004 s
Zip Country Zip Counlry = $8.75 Additional

5. Certificate of Status Desired

Fee Required

5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHTES’ JULIO E Street Address (P.O. Box Number is Not Acceptable)
2145 W. DAVIE BLVD.
SUITE 106
FT. LAUDERDALE FL 33312 City FL | ZrCoce

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 obligations of registered agent.

.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi | i i
After May 1, 2003 Fee will be $550.00 et rond om0 1y 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [ Change [ Adaition
NAME HERTZ, ARTHUR NAME '
streeT aDDRESS | 21529 CYPRESS HAMMOCK DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CORTES, JULIO M ' NAME
STREET ADDRESS | 2145 WEST DAVIE BLVD., STE. 108 STREET ADDRESS
orr-sT-2¢ |FT. LAUDERDALE FL 333127 ~~ =~ ™ — 7 ~f GIY-gLap== o - -
TILE D [ pelete TITLE [ Change ] Addition
NAME POSNER, SARI NAME
STREET AODRESS (893 CAMINO GARDENS LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TILE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TiTLE {O Change [ Addition
NAME ) NAME ]
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ' - [T Delete TME Ol chenge [ Addition
NAME : . NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-2iP : CITY:5T-71P

12. | hereby certify that'the information supplied with this filing does not gualify 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 trug 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 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with ah-other like, /¥ powerctr

SIGNATURE:

[~2) O  GCu92-2¢22

Date Daytima Phone #

CR2E034 (10/02)



