2002 UNIFORM BUSINESS REPORT (UBR) -

S

FILED

DOCUMENT #

1. Entity Name

EIVIR BIOMEDICAL RESEARCH INC.

PO0000047786

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90289 017 ***150.00

Principal Place of Business
9957 THREE LAKES CIRCLE
BOCA RATON FL 33428

Mailing Address
9957 THREE LAKES CIRCLE
BOCA RATON FL 33428

RO AURU ATV ACa

2. Principali?e of Busi?fss

3. Mailing

2A/NE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPACE

KHUSAINOV, ROBERT M
9957 THREE LAKES CIRCLE
BOCA RATON fL 33428

City & State City & State 4. FEI Number _ 0502 Applied For
65& 1 00 Not Applicable
Zi 1l Zi I{ i
i Country ? Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST “Nafe )

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agent and litle it applicable.

(NQTE: Registated Agent signatura requirad when rainstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOWI1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

ith an ggdress, with al] other like empowered.

E

NIt (7 4
d dhav-a i B Lo Tt > %

13. | hereby certify that the informalion 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 cn this repert or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

5 (500 s3SI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

{See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~
e D O celete TLE P J8 Change [ Additien |.5
NAVE KHUSAINOV, ROBERT M NAME ) S
sraeeT aooress | 4850 NE 5TH AVENUE 120 seeroress | TP ? 7hree Lafkes Crrcte §
Gv-sr-ze | BOCA RATON FL 33431 avsie | Boecar Rador, A2 B2YeH @
TinLE D O vetete e V. & Change [ Addilen | &
NAME KHUSAINOV, EILEEN R NAME 8
streeT aooress | 4850 NE 5TH AVENUE 120 s anoniss | DS R WEE LAKES C/ RCLE
cmv-st-zp | BOCA RATON FL 33431 OITY-$1-2p Boca Re 1o ‘t, EL 3328

CIME e . D e e 2t mmeas smmeee [ Dette— < e ffTE me i B /‘1_;&_ V.-Z 7_-7Q A ‘ Change - -[ZJ Addition -| -
NAME DRIYMA, VICTOR A NAME (Y o )
street anoress | 9957 THREE LAKES CIRCLE STREET ADDRESS §R5‘ 7'lMe ys-, o (
orv-st-zr [ BOCA RATON FL 33428 CITY-ST-2P &é_&_ﬁm J% _'Z/ ﬁf &
TITLE [] Delet TITLE D - [ Change Addition
o [Riusamov acer mo D0 X
STREET ADDAESS st ooess | PPE R Three LA kes Cryrele
CITY-ST-2P ovsiwe | Boca Radtow ,Fl I342E
MLE [ Datet TILE T O change [ Aditition
NAME : NAME KHUSA NOV, IRENE V.
STREET ADDRESS SREETAODRESS | G S R TRELE LAKES CrRCLE
CITY-5T-2IF CITY-ST-2P Bocad RAron LFlL Z242EL
TITLE U [ pelete TILE [ Change [ Addition
NAME £0 NAME
STREET ADDRESS ' STREET ADDRESS t
CITY-5T-2IP GITY-ST-2IP




