L - . FILED

2003 FOR PROFIT CORPORATIOF

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCU MENT # P00000047786 . 05-02-2003 90127 046 ***150.00

1. Entity Nameg

EVIR BIOMEDICAL RESEARCH INC.

Principal Place of Business Mailing Address
9957 THREE LAKES CIRCLE 9957 THREE LAKES CIRCLE
BOGCA RATON FL 33428 BOCA RATON Fl. 33428

O

2. Principal Place of Business 3. Mailing Address ..
(000 Loversfone Y CH| 12000 Coverstone (¥ Cire
Suite, “F’f";’;‘; Suits, Apt. #. elc. G4 XCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Manassas P A GRRSSRS , VZ 65-1060200 Not Applicable
" 2)‘0 .9“ LRl C‘Z:t;yjé R i ;Zzy/pi Country 5. Cerlificale of Status Desirad ™ [J ‘?ese':?q'lﬁ:’;gﬂoﬁa' T
6. Name and Addregs of Current Reglstered Agent =7, Name and Address of New Registered Agent

R 1Tl Ve "I SAINOV - ROBERTETT - —

t Bss (B ec t ACC
CROE 377/ Jeo yursmnd Tors Zq’;;Wﬁ@WMLL IR, H s

ke atone, L 3393/ [or e rasns VA Flooms
8. meoei)?it;v;igna;ned enitsi:y rsex:jbmils Itr.‘is ﬁ%‘}mt of cha ;wﬁ:ez:’egger 0&%}”?0”1_ hﬂhs Sta%’l.?aé}' am éar:]g?r with, and-acceps
W —-:'/ pber 7 /5 wusanor ) af 23 032

SIGNATURE
Signarure, typed o printed name of registered agent and NiigT eopaCable ¥ [NOTE: Fegistered Agerm sgnalus 8quited when rainstating)
FILE NOW!! FEE IS $150.00 | .
9. Election Campaign Financing $5.00 May Be
Aftef'May 1, 2003 Fee will be $550.00 ¥
Make Check Pm;’abla 10 Florida Dapartment of State Tust Fung Conlbution. L1 Added to Faes
10, o * OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
e ~1p [ Detee TME ﬂ Change [0 Addition
NAME KHUSAINOV, ROBERT M NAME , A
swheet aoomess | G957 THREE LAKES CIR : SRV ARESS | AP0 COVERETONG Hudl IR 4TY
crr-si-2¢ | BOGA RATON FL 33428 : CITY-ST-2F MANASSAS , VA 2oreP.
me 1] O Detere me . P crenge [ Addition
HAME KHUSAINOV, EILEEN R NAME
sTreE! aoovess | 9957 THREE LAXES CIR SIEE 0SS | PP eD COVErs Fone N €8 Cur. 7Y
Y cv.soe. | BOCA RATONFL 33428 _. .. . . ST | AT A SR 5 RO IDS ‘
me D 0 Oplete nne ) M Crange ] Agaition
gt o IPRWMAMCTORA _ . - N e e e p g .. .
STREET ADDRESS | 9057 THREE LAKES CIRCLE STREEY ADDRESS | /22 O © c.ow‘e,-_g-ﬂ e MECECA Y
omv-S-77 [ BOCA RATON FL 33428 CITY=5t- 7P I7RASASSERS A4 2002
nne 0 NOV ALFI M 17 Deete TME Wchange [ Addition
NAME KHUSAINOV, NAME 1 v
sihee ootess | 0957 THREE LAKES CIR s | 200D COVRPS1orte o CC Erir iy
un-st-2¢ | BOCA RATON FL 33428 ST | A SSAS | VA 2or09
me T O Detete e . T Cramge 3 Acdiion
NAME KHUSAINOV, IRENE V . NAME ’
STREET ADDAESS | 9957 THREE LAKES CIR STRETADDRESS | A2 OO0 C"V?('Fk”? Ar Crm 47 %]
orv-si2r |BOCA RATON FL 33428 araw | Hanasses . UA Losop
WL (3 Detete TILE & Change ] aition
NaNE NAME
STREET ADDRESS st ooress | /2 DOO C-OVEL'STONE ﬁfﬂd}n Gy
GIY-Si-2r LW | fHasassSks |, VA 20709

12. | hereby certily thaj the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execulta this report as requirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, of on an attachment with an agidress, with all other Iik'e empowens
et 2 E ﬁ@% &7 /%/4'!‘?/&0%{,_21. o2
L] /_

SIGNATURE: /7. ‘

TURE AND TYPED OR PRINTED NAME OF NG OFFICER uu?lﬁicmn Dat

Jun 05, 2003 8:00 am

CR2E034 (10/02)



