2002 UNIFORM BUSINESS REPORT (UBR) FILED

nNanee

gy ~ Jul 22,2002 8:00 am
DOCUMENT # P12775 / ~ Secretary of State

DARIO SALAS INSTITUTE FOR HERMETIC SCIENCE, INC. / 07-22-2002 90151 033 ****67.00
Principal Place of Business Mailing Address
CITY F NEW YORK N 16028 DR STATON 80130357

NEW YORK NY 10150

I

2. Principal Piace of Business 3. Mailing Address ”"""I ||||| I

|

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.. . e . NOT APPJ;ICABLE . Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON. ANTHEA § Strest Address (P.Q. Box Number is Not Acceptable)
T
10912 NW 67TH STREET
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE - |
Signature, typed or printed name of registerad agent and title if epplicabie (NOTE: Registared Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Departmem of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 i

me P O Delete e Dchange [ Addion |5

HAME SOMMER, DARIO S NAME &

staeeT anDRESS | 411 E 83RD STREET STREET ADDRESS g

CiTY-ST-ZIP NEW YORK NY 10028 CITY-$T-2IP u

TMLE VT 1 Delete Tme O Change [ Addition | &5
e | PERAL MARAT. W - : : -' |

sweeTADDRESS | 411 E 83RD STREET T M sTheer aoDREss | —- s -l ny

CITY-ST-ZP, NEW YORK NY 10028 CITY-ST-21P

TITLE [ T delete TILE [ Change [ Acdition

NAME ROJAS, HARMIN MAME

STREET ADDRESS | 126-18 25TH ROAD STREET ADDRESS

CiTY-ST-2IP FLUSHING NY 11354 GITY-ST-2IP

e ‘ O Delete TITLE [ change  [J Addition

NAME ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 3 delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07 3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and pocurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
Wﬁred to pxecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{h allethipr lke empowered.

EQUIRED

MEQF SIGNING OFFICER OR DIRECTOR Date Davtima Phara 8

ol the corporation or the receiver or trustee empe
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATUNN

SIGNATURE AND TYPED OR PRI\\




