2002 UNIFORM BUSINESS REPORT (UBR]) Mar II‘IZI(J)%]Z)S'OO am

DOCUMENT #  PO1000020105 Secretary of State

1. Entity Name
HAINFOREST THERAPEUTICS INC 03-14-2002 90013 0035 ***150.00

Principal Place of Business Mailing Address
3020 N:-FED HWY. SUITE 118 3020 N FED HwY. SUITE 11-8 *
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

U

2. Principal Place of Busmess 3. Mailing Address HIINI" IN Ilm ”

Clo Mavig T Qewsani | 040 Maria T Cewrsani

Suite, Apt. #, etc. Sulte, Apt. #, etg. DO NOT WRITE IN THIS SPACE
%l NE '—I'LQJL w1 Ne 41 Cx
City & State City & State 4. FEI Number Applied For
Fi Aow C| Ft Kauderdale Fo 5-10191%9
Zip Count Zip Count - M 8.75 Additi
3%?)?’)"[ iu)n(rygA 33‘5’5‘4 oun Ey)(g A 5. Certificate of Slatus Desnrefl 0 7 ?ee Heqlﬂfe%t onal
& Name and Address of.Current Registered Agent . - ~- - — - - -~ 7.‘Name and Address of New Registered Agent
Narne
CERASANI, MARIA T Sipal pde 50 BN aprr gt Aggeniabe
3020 N FED HWY, SUITE 11-B e (i R
FT LAUDERDALE FL 33308 '
o -
Y-Loude da le FL | 123%34

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

SIGNATURE@\L&M Q-Q/\QEOS&L_- L neS ' _EI"'“(DEL~

|gna(ure lype\ur printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
] o e ) " .

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Addod to Fots
{See criteria on back) [ Make Check Payable to Department of State '

—1"IE.. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D L1 Delete e Pﬁ‘Change [ Addition

e CERASANI, MARIA T e 1 Ne dn St

STREET ADDRESS | 3020 N FED HWY, SUITE 11-B STREET ADDRESS ’6, 7

CITY-ST-7iP FT LAUDERDALE FL 33306 A CIFY-ST-2IP F ) Lﬁ Udf f(fg lc B 3 agz) 11

THLE O pelete TILE {7 Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

-TITLE B . e Dot || TTE = A [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-2IP CITy-§T-2IP

TILE O Delete THLE I cChange [ Addition

NAME o oL NAME

STREET ADGRESS | = I STREET ADDRESS

CITY-S1-2P o . CITY-ST-ZIP

TITLE - [ Dglete TMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE ] Detete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P GITY-ST-7IP

13, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NGt P N 3lalos  (99) Y91 BE3(,

"' U Dawe " Davtima Phone #

dS  ¥a19¥80

CR2E034 (9/01)



