e ——————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR)
3, 2002 8:00
DRCOMENT # - PO1000079821 MSz::{rletary of State |

1. Entity Name
XENIGEN, INC. 05-13-2002 90114 011 ***150.00

Principal Place of Business Mailing Address

2. Principal Placg of Business 3. Mailing Ad

‘ S A
444100 NiFederal flwy. |41400 N.Cederal Huu

:hﬁuilezi)t. # elc. ﬁi}e. Apt. £, etc. J DO NOT WRITE N THIS SPACE
ity & Stal‘-l—‘ C'tygl-z. yer Number . Applied For
BO&& n FL oCa p FL Mos=/3 0004 Not Applicable

y { " }
Z .
4 Nty H I Cpypery 5. Certificate of Stalus Desired O $8.75 Additionat
2543 | 3343 | 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

TERMINELLO, LOUSS ! ESQ Street Address (P.O. Box Number is Not Acceptable)
TERMINELLO & TERMINELLO, PA
2700 SW 37TH AVENUE

MIAM) FL 33133 City FL | Z=Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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, oron an atta(:hm;ntmth an address, with all other like empowered. .
SIGNATURE: QL R GUR NG »/Vf/é—d%‘i/ ot b§

ot ek Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
; ion is aliai iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Bsclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) K Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O celete TITLE ' .Change  [J Addition 5

NAME SARAPO, GUY DONATO HAME L=

STREET ADDRESS smeeaooress | LbHO0 N Fedeal Hw y =l¥élt+ 3

ony-s7-2p  DELRAY-BEAGH-F-33483 CITY-sT-2P M’TD n FL ég H3) o

e D O pelste TILE ' (X change  [] Addition &

NAME SARAPO, GUY DONATO NAME ‘ H

STREET ACDRESS (~H00-EAST-HINFON-BEVD-STE-137A- smeroness | Moo N, Federal Ny st

omv-s-2¢ | DELRAY-BEACH FL 33483 o5t | Boens Ralsnn FL 3343 )

TITLE [ pelete TITLE ' [ Change [ Adgition

NAME NAME )

STREET ADDRESS | o ) - STREETADDRESS.| o ~. . _ w . - .. . : .
Comy-st-zkn T ’ CITY-ST-7IP

TITLE 7 Delete TITLE . [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-ZIP S CITY-ST-2P '

TTLE [ pelete THLE [J Change (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

cooeuvy

ny




