2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000055487 Feb 21, 2000 8:00 am

1. Entity Name

| ANA-DNA.CLONE. CORP. o e - e e immm i |- Secretary of State

| . 02-21-2000 90021 050 ***150.00
Principal Place of Business Mailing Address
455 NE 28 ST 455 NE 28 ST
MiaMI FL 33137 MIAMI FL 331374613
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Aonicabis
s ZipT 7 Country™ — S Zip - Country LI T . $8.75 Aaditional
5. Certificate of Status Oesired O Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSGHELL ROBERT S ESQ Straet Address (P Q. Box Number is Not Acceptable)
19 W FLAGLER ST
STE 1209
MIAMI FL 33130 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required whaen rainstating) DATE

9. This-corporation is eligible to satisty its Intangible [ ae— FILE-NOW!I!.FEE.IS $150.00 . 10. Election Campaign Financing © $5.00 May Be

Tax ﬂling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added o Feas
{Ses criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE CS1D 1 Delete e [ change [ Addition
NAME KEHOE, THOMAS NAME
steee7 AnoRess | 455 NE 28 ST STREET ADDRESS
GITY-T- 2P MIAMI FL 33137 CITY-ST-21P
TMLE P ] pelete THLE [ Ghange [ Addition
NANE KEHOE, CASEY C PRES. NAME
STREET AvORESs | 3400 BEN LOMOND PL., SUITE 101 STREET ADDRESS
- oy-sT-2- -« |- 1 05 ANGELES CA 90027 GITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-Z1P GITY-SF- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-sT-p CITY-ST-2P
TLE ] Delete ThLE [ Change [ Additior
_ NAME —_— = e — = - NAME . —}— e T
TewETADDRESS | STREFT ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE [ pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ) CITY-ST2p

13, [ hereby certify that the information supplied with 38 Tiijng does net quality for the expfnpHon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa) reporid€ifiie And accurajk and tha) my sigatyfe shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or lry5iee -y guifed by Chapter 607, Florida Statutes; and that my name appears in Blgtk 1 or Block 12 1
changed, ar on an attachment with g ag ?

SIGNATURE: (o A 27 L NS E kol Z/ 3y

AND TYPED OR L ANFE T ar e M éf DIRE ’ . Data Cagfma Phone #

e e . " g e ST




