2001 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enty Name - Secretary of State

THERAPEUTICS, INC. . ) 02-02-2001 90309 008 ***150.00
Principal Place of Busingss Mailing Address
1035 SW B2 AVE 1035 SW 82 AVE
MIAMI FL 33144 MIAML FL 33144

s e [ cw daz- | MHMKRGBNRIRGLN

Suite; Apt. #, atc. 7 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Tiami _ Fo~ Miam T 0850999538 Himms

3 5" 175 Cw’&‘?g 3 2 g“l 75 w){g 5. Cenificate of Stalus Desived  [J ?g-:fq Addtonal

DOCUMENT # PO0000041547 Ve Mar 01, 2001 8:00 am

City ' : ) FL [ 2 code '

’

8, The above named entity sl tatement for the purpose of changing its ragisterad oftice or ragistered agent, or koth:in the State of Florida.

. 13. | hersby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on Lhis report of supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver of ustee empawered Lo execute this repoa as required by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered. o ) e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Date Daytime Phons #

. . B. Name and Address of Current Registered Agant K 7. Name and Address of New Reglstered Agent
= — "1 Name - — -
2 s B - — L= —— == T | S e - e S "--757 - - -
WEAVER, ERIC = —
, ...| --Streat Address (P.O. Box Number is Not'Acceptable)
1035 SW 82 AVE D ks ?
MIAMI FL 33144 ' e -

M G e - il = s aa .—-.5::_,!;;;:_»_;,_, TP g o S R s NP o -
SIGNATUR et ' -
Eignature, lypad or printed narme of regittaed agant 4nd Lile HaPphcabie. (NOTE: Ropisiarad AQent t1gnature raquirec whar rowatating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 : - ) ) . .
Tax ﬁﬁng requiramentgand elecis t‘:do s0. o After MAY 1, 2001 Fee will be $550.00 10. $:z::l::n(;ag‘::;?gu::l:ncmg O fﬂsdege May Be
i . o Foes
(Sea criteria on back) O Make Check Payable 1o Department of Siate
11. QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 _
TMe 0 L] oelete me : Ccrange [ Agdiion | S
NAME WEAVER, ERIC NAME , =
STREET ADGRESS | 1035 SW 82 AVE STREEY ADDRESS ‘ 3
On-S-7P | MIAMIE FL 33144 CITY-$1- 7P 4 UNOJ
e D : O Delete e ClChangs ] Addiion |
NAME WEAVER, YAMILE NAME -
STREET ADDRESS | 1035 SW B2 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-2P
L i g o an: ee [ Opele . J_TRE — ___[changa [ Addition. |- .
NAME e -
STRFFT ANNBESS 4 _ e o - oo - MOEREABDRESS A< - T R M e S TR e
CITY-5T-27 CITY-ST-2P ‘
TITLE [ Daleta e Jcrange [ Addition
NAME RAME A
STREET ADDRESS .|| STREET ADDRESS
CIrY-S1-2P - CIY-ST-21P
TITLE . O petee ‘TIME O cChange [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-$§- 1P ) CHTY-Si-TIF
TME 0 Detete TINE Olcrange [ Asition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P



