2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000050296 Apr 29,2002 8:00 am

1. Enuty Name ecretary of State
SCIENTIFIC CONSULTANTS, INC, 04.3.3003 90035 038 **+150.00
Principal Place of Business Mailing Address

14540 SW 79TH AVE. 14540 SW 79TH AVE.

WIAMI FL 33156 MIAMI FL 33158

I AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1016742 Nat Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
St TN ST T s mea 1 T o A T e it T e s e . Name_
HUSS, DAVID ESQ ) ‘ Street A;;r—es-s_(F.’O B; N\_Al:;t:e:r-\l—o‘t_;c:;::t‘:‘able) — —
9703 SOUTH DIXIE HIGHWAY
SECOND FLOOR
MIAMI FL 33156 City FL | Zpcde

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T g oasroman vt oo odoso. p | Atir May 1, 2002 Feg wllbe $55000 | 'O EeCIenCaneaanrianaing | §5.00 vy e
gre : IE( , - Trust Fund Centribution. 0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
4
112 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D [ Deleste TILE (1 change [ Addition
wl GERSTMAN, BERNARD e
staeeT anoress | 14540 SW 79TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-§T-7IP
TITLE 1 Delete TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Celete TITLE [J Change  [_] Addition
TNAME T T T Teessmeemmm——— s e T s o e e = e o = tlNAME— e e e e zT . N, rre e e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | heraby 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 an this repert or supplemental repert 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ali other like empowered.

SIGNATURE AN TYPED OR PRINTE ME OF SIGNING OFFICER QR DIRECTOQR Date Daytime Phone #

SIGNATURE: SolGNATAREDIZEHIRED -7/95’/02, 305-233-#7/5

HEitsdl m

nY

CR2E034 (9/01)



