2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

GALENOS RESEARCH CORPORATION

P02000114031

Principal Place of Business
2600 DOUGLAS RD STE 400
CORAL GBLES FL 33134

Mailing Address
2600 DCUGLAS RD STE 400
CORAL GBLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90247 019 ***158.75

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
52-2385024 Not Applicable
i i ountr
Zip Country Zip Country 5. Certificale of Status Desired . _;.ﬂ, . 38 75 Addmonal
N —_ R e — i L et e L e Fee Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CMS INTERNATIONAL ENTERPRISES, INC.
2600 DOUGLAS RD STE 400
CORAL GBLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

v

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable.

[NOTE: Registered Agent signatura raguired when rainstating)

DATE

. FILE NOW!II FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE DPT [ Delete TITLE [J Change [T} Addition
NAME ARIZA, ASDRUBAL J NAME

streer anoress | 2600 DOUGLAS RD STE 400 STREET ABDRESS

CITY-ST-ZP CORAL GBLES FL 33134 CITY-ST-2P

THLE DVS ] Defete TITLE [ Change [T Addition
NAME TORRES, CECILIA A NAME

STREET ADDRESS | 2600 DOUGLAS RD STE 400 STREET ADDRESS

CITY-ST-2IP CORAL GBLES FL 33134 CITY-ST-21P e . .
mE - ST T = O0Oeete  QmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

TinE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

indicated on this report or supplemental reporfis irue

12. | hereby certify that the informaticn suppllzﬁl@
of the corparation or the receiver ar trusteg¢ e

r\thls filng does not

g( fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adlresp, with e afmpowered.
7 A m w5 {A f /
SIGNATURE: ___ SIGNA// UIRED ﬁ >
L SIGNATURE AND rgtr‘: PEMNTED HAME OF SIGNING OFFIGER OR DIREGTOR " Cae Daytime Fhone #

AY  0000gEc0

CR2ED34 (10/02)

!



