FILED

S/51

Secretary of State

05-05-2003 92207 033 ***150.00

DOCUMENT # P020000205501’ @

1. Entity Name

MEDICAL RESEARCH UNLIMITED INTEFINATIONAL INC

Principal Place of Business Manrng Address VU w aw v
1321 NORTHWEST 14TH STREET oe1321: NORTHWEST 14TH STREET ‘
~SUITE 605 “TSUNE 05

MIAMI FL 33128 ' " MIAMIFL 33125
éﬂn ipal Place of Businass 3 Ma:hng Addres L ' B
0 masm# Enst Qo Shad |
Suile, Apt. #, alc. Sutle A L. #. etc. E’G—iECK HERE IF MAKING CHANGES

She-563 1e-So 3
Applied For

State ty\:!- Sta‘ 4. FEIN %
il* Cech, 7 Mrateat, ¥/ (25 ~1105097] _[Tanmess
: T—Couny — - “Zip - |-~ Country $8.75 additional .
‘530! ’.'>_- 48 A 33013 ] Usn 5. Contiicale of sausesie 0 35 Required - _i -
6. Nama and Address o\‘ Current Registered Agent 7. Name and Addren of ch Regltlmd Agent
Name
BlHNMUM' MARC PA Street Address (P.O. Box Number is Not Acceplable)
1031 IVES DAIRY ROAD ‘
SUITE 228
MIAMI F'. 33179 ’ . o City . FL Zip Code
8, The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accem
2 the obligations of registered agent. . Py . f
~SIGNATURE _
+4 Slgrzre, typed of printgd name of registared agent and iite ¥ gppicaple. {NOTE: Registored Aganl signaiuns nadquined wihn reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Finencing $5.00 May B¢
After May 1, 2003 Fea will b $550.00 Trust Fund Coantribution, (] Added to Fees
Make Check Payabis to Florida Department of State i
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TIME op. - O pelze me K crange [ Addition
NAME HELLER, ROBERT DR. HAKE
smeer aponess | POST OFFICE BOX 403489 STREET ADDRESS Po BoXuo2 Sk
orv-sr-2¢ | MIAM) BEACH A, 33140 OITY - S1- P
TME O Detern Dl cange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P R - CITY-ST-2IF
Tme . 3 eles TITLE (Clchange [ Addition
NAME . . NAME - a—
STREET ADDRESS - - STREET ADDRESS .
Crvy-s1-20 CITY-5T-2P
TRE O Detete TiTLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHTY-ST. 1P
TIE : O elete e _ [ Chenge [ Addtion
HAME NAME I .
STREET ADDRESS STREET ADDRESS
CITY-5-2P “CITY-ST-2P .
L ’ ' {3 Delete Wi ! [l Change 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify 1ha= the informatian supplied with this fiing does nol qualify for the exemption Staled in Section 118.07(3)), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or irustee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 §f

changed, or on an attachment wilh an address. with all other like empowered
3/3/pa  305-694-£68C
T Daa Daytime Phoca & J

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNIHG DFFICER OR DIRECTOR

Jun 19, 2003 8:00 am

CRZE034 (10/02)



