FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # | PO1000027421 Secretary of State
1. Entity Name 02-05-2003 90172 023 ***150.00
AMA THERAPEUTICS, INC,
Principal Place of Business Mailing Address o
2818 NW 79TH AVENUE 2818 NW 79TH AVENUE LLUVSULY
MIAMI FL 33122 MIAME FL 33122
2. Principal Place of Business 3. Mailing Address l '"“Ill m Ilm Hl" ||”| ||H| Hm ||”| HIH “l“ |m| H"“Il’ i"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 131714 Not Applicable
Zip Country . Zip Country 5. Certficate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| TALVAREZ ARTURO ~ |
ARMAS ALVAREZ & BORRON PA
255 UNIVERSITY DRIVE

CORAL GABLES FL 33134| City FL [ ZnCode
8. The above named entity subn:wits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE !
Signature, typed or Drlinteld name of regisla!?d agent and litle if applicable. (NCTE: Rogistered Agent signature required when reinstating) ! DATE
FILE NOWI! FEE IS $150.00 . o
. 9. Election Cal Financin
After May 1, 2003 Fele will be $550.00 TrustIFund gopn&turigt;‘uti:n " 1 .?dsd.g:RONllaezfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME FAYED, HESHAM M DR. NAME
STREET ADORESS | 2818 NW 79TH| AVENUE STREET ADDRESS
CITY-§T-27IP MIAMI FL 33122 Cy-sT-ZP .
e VD | O Delete L Tl Change [ Addiion
NAME VASQUEZ, CESAR D Il NAME Z
STREET ADDRESS | 2818 NW 79TH|AVENUE STREET ADDRESS [
GITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP ,
TIILE SD. | [ palete Te - - 7 [ Chenge  [J Addition
NAME MONTANEZ, BENJAMIN A - NAME .| e
STREET ADDRESS | 2818 NW 79TH|AVENUE STREET ADDRESS i
CHY-5T-7IP MIAMI FL 33122 CITY-ST-ZiP '
TITE TD | 1 Delete TIME [ change [ Additian
NAME VASQUEZ, CESAR D I NAME :
STREET ADDRESS | 2818 NW 79TH| AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-ZiP
TMLE [J Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
12. ! hereby 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 on this report or supplemental report ig true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or {rustee owered 10 execute this report as requirggf by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an &, ith all other like empoyd |
/ '"";'.n o E’r N p =] }/ﬂ3
SIGNATURE: W&/f / >/
! v Date Daytime Phore #

CR2E034 (10/02)



