e

2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED
May 01, 2002 8:00 am

o

1. Entity Name 3’ ok o
01-17-2002 90048 036 150.00
CLINRESEARCH, INC.
Principal Place of Business Mailing Address
5825 SW 100 STREET S825 SW 100 STREET
PINECREST FL 33156 PINECREST FL 33156 . ) .
2. Principal Place of Business 3. Mailing Address ”mm‘ m ml’ "I" ""I m" IMI ‘ l" m mm ' l I I I
i n e e i S e S A e | = o s RS B T e T iR Eee w - MRS — SISl oo
Suite, Apl. #, elg, Suite, Apl. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(oS- [I5 [S 32 Not Applicabie
Zip Country Zip Country i - $8.75 Additional
- 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MiCHAELS; MARVIN D ESQ.
! Street Address (P.O. Box Number is Not Acceptable)
-[~—1010 SW.88TH.COURT- .. . ._ oz 2= B A __ ] I
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared-office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanxa, typed of prinied name o registersa agent and lie i applicable, {NOTE: Registareq Agent signatiire requirec when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $15000 .. . ~10. “Election Campaign Financing -
Tax filing requirement and elects to do so. After May ¥, 2002 Fee will be $550.00 ) Trust Fund C;:ltr?butilon. " . fd%e?ﬂomhgaai:a_ A,
(8o criteria on back)e—esm—mm — e [ae=x]: =Make Check Payabli to Depaftmont of State=—|=—= : - 080 0.1e88 e
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D D) Detete VILE Dthege I Agition | S
HAME JIMENEZ, MARGARITA NAME a
sreer aposess | 5825 SW 100 STREET SHREET ADDRESS g
orv-s-ze | PINECREST FL 33158 CTY-§T-2IP 'é"
e 2 Delets mE O Crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-s1-2F
E O pelete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY- 57 2P CITY-S1-2IP
TME ] pelete me D Change [ Addilion
NAME o s I . ) )
STREEY ADDRESS STREETADDRESS | N
CITY-5T-2P CITY-ST-2P
TALE O pefets “THLE O changs [ Agdition
NAME o R . - — - - =R ;
T STREET ADDRESS™ [ =rr Toof T e e o e T T L =T N TRERT ABpRTSS i me e ornenme sz )b | et e |
CHry-§T-2p e ) CITY-87-2P ’
Tme [ Deiste e [T Change L7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-3ip CITY-ST-2iP
93, heraby éerti'lz:!hét tre information supplied with this filing does not quality for the exermption stated in Section 1 19.0?f3)(|‘). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lagal effect as if made undar oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as requirec by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if £
changed. or on an attachme MMan addrass, wilr! atl otr)er like empowered. '
= fa 5 4 o
SIGNATURE: / / $lo> . o
/ Pbaw 1 Daytime Phone ¥ St
5
i .




