511 FILED

_2G01 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2001 8:00 am

8. The above named éntity submits this staternent for the purpess of changing its registerad office or registered agent. or both. in the State of Fiorida,

SIGNATURE
Signature, typed of prated name of registered agent e e ¥ appi-cab'e (NOTE: 'egpatesac Agant SQREIUe réduirco wren 'cinlating) ZATC
9. This corporation is aligible to satisfy its Intangible FILE NOWN! FEE IS 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aftar MAY 1, 200! Fee will be $550.00 Trust Fund Contribution. 0 Added 1o F?;s ¢
{See criteria on back) 0 Make Check Payabl: 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D el § i P/D O change L1 Adeiticn
o ALONSO, JUUG C ESQ. - hav FRANCESCO CABRERA
steer ao0hess,| 100 NW. 37TH AVENUE SMELADIRESS | 11880 Bird Raod, Suite 207
OTY-§7- 7P MIAMI FL 33125 cIy-ST-21F Miami. Fl "11"::
L 71 oelete e ek (7 charge ] Additien
HAME NAME
STREET ADDRESS STREET ADDRZSS
cITY-ST-2¢ CIY-SI-21P
TITLE 1 Delete TILE [ Change [ Additis=
HAME NAME
STREE] ADORESS } - A o STRECT ADDRESS o — -
orvstIp : CiTY-Si- 2P
E ) [ pelete TIMLE 1 Charge [ Adoiien
e ﬁ NAVE ; ‘ :
STREET ADOREES ' . . B seeeT AooRess
CIFY-§T-2P ' cov-sr-ze |
TITLE ] Delete HILE Ccharge [ Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CiTY-5T. 21
TITLE [ Derete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STAEFT ADDALSS
GTY-SI-79 Y- §T1- 2

13. | hareby certify 1hat the information supphec with this filing
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachmen

t qualify for ‘ne exemption stated in Section 118. 07,3]0), Florida Statutes. | furthar certily that the information
e and that m / signature shall have the same Jegal offect as if made under oath; that t am an officer or director
i sr8quired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE:

| “ ‘L‘s ot 3
) pcescocann PHOL 305 229-3848

Dayime Prona ¥

Wﬁns ANO TYFED OR PRINTE

r LG y 9
 DOCUMENT # PO0000069800 Secretary of State
1. Enmy Name
HOMESTEAD MEDICAL RESEARCH, INC. | | 03-01-2001 90090 027 #7150.00
. _ o |
Principal Place of Business Mailing Address
100 NW. 37TH AVENUE 100 N.W. 37TH AVEMJE
SUITE 500 SUITE 500
MIAM) FL 3325 MIAM FL 3325
e S AR AR AT R
11880 BIRD ROAD 11880 BIRD ROAD
Suite, Ant. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 207 SUITE 207
City & State City & State ‘4. FELNumber Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 6S-\\OS\3A Nol Apgicabic
Zip Countey ap Country 5. Certfficate of Status Desire ] $8.75 Addiional
13175 33175 Fee Required
8. Name and Address of Currént Regislered Agent 7. Name and Address of New Registered Agent
Name
?’63’:33‘ ;;JTL:{O A%Eisl?E Street Address {P.C. Box Number is Not Acceplable)
SUITE 500
MIAMI FL 33125 - .
City FL | Zip Code

CR2E034 (10/00)



