2002.UNIFORM BUSINESS REPORT (UBR)

X

DOCUMENT #

1. Entity Name
AMA THERAPEUTICS, INC,

"PO1000027421

R

Principal Pace of Business -

2818 NW 79TH AVENUE
MIAMI FL 33122

- Mailing Address-

2618 NW 75TH AVENUE

MIAMI FL 30122

-

2. Principal Place of Business

3, Mailing Address

2 FILED
Apr 04, 2002 8:00 am

ecretary of State

02-28-2002 90048 048 ***150.00

.- ~veQeg

RS

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Numbpr Applied For
(ns - l ‘ 3 ! q l LI Not Applicable
Zip Country Zip Country ; . $8.75 Additional
i —— e 7 T g B - - i e s §. Certificate of Stalus Desired _ [ Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Adkiraas of New Registered Agent
) - T T T T T T Name T Tt T - [ =
ALVAREZ' ARTUHO Street Address (P.O. Box Number is Not Acceptable)
ARMAS ALVAREZ & BORRON PA
255 UNIVERSITY DRIVE
CORAL GABLES FL 33134 City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
’ Signatine, typed or printed nemae of registerad agent and tille f appicabie, {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is sligible 10 satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects lo do so. Afer May 1, 2002 Fee will be $550.00 0. E::‘:“ggxﬁgmi::ncmg 55_09::_3 ng
{Sea criteria on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O cetete me (O Crange [ Addilion

N FAYED, HESHAM M DR. NAME

smeer aooass | 2818 NW 76TH AVENUE STREET ADDRESS

ore-st-z¢ | MIAMI FL 33122 Y- ST-2P

me VO O petets e O change [ Addirion

HAME VASQUEZ, CESARD Il HAME

STREET ADDRESS | 2818 NW 78TH AVENUE STREET ADDRESS

CITY- ST TP MIAMI-FL 33122 .. | CiTY-ST-2P e e = ——a— .

mE SD O pelete TITLE Clchange [ Addllion
-wae——— = |- MONTANEZ;-BENJAMIN- A R o ol MAME o —

STREET ADORESS | 2818 NW 78TH AVENUE STREET ADOAESS

tv-si-2e | MIAMI FL 33122 CITY- 5T

TMLE 2] O pelete TILE [Jchange [ Addition

NAME VASQUEZ, CESAR D lll NAME

smeeranoress | 2818 NW 79TH AVENUE STREET ADDRESS

CITY-51- 2P MIAMI F1. 33122 CITY-ST-ZP

TITLE O Deteta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-217 CiY-ST-7P

TILE [ pewte TTLE [ Change [ Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-S1-21P

13. | hereby ceniz that thé informalion supplied with this flling does nat qualify for the exemption stated in Secti
is report of supplamental report is trua and accurate and that my signature shall have the

red,tyhaprer 607,

ingicated on
of the corporation cr the receiver of Irustes smpowerad g.axecute this repor as requi
changad, or on an attachment with an address, with giFbper like empowel

SIGNATURE: réén

ad

L

L

119.07(3)(i), Florida Statutes. | further cenity that the informatian
o legal eftect as If made under oath; thal | am an officer or director
lorida Statules; and (hat my nama appears in Block 11 or Block 12 i

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

2/t

Oaytime Phone ¢

CR2E034 (9/01)



