R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
K
%
<

[ ]
DOCUMENT # “P93000055487 ] May 06, 2002 8:00 am
A - 1
1+ Emity Nams Secretary of State
RNA-DNA CLONE CORP. 05-06-2002 90153 003 ***150.00
Principal Place of Business Mailing Address
455 NE 28 ST 455 NE 28 ST
MIAMI FL 33137 MIAME FL 33137
3. Principal Place of Businass 3. Maling Address H"“m “I m" "”“Im ""“I“l II'Il Ilml‘m I‘II‘ |I|“ ‘“I u'l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ROt Applicabie
Zi Count i it
® ountry 2p 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
MOSCHELL ROBERT § ESQ Strest Address (P.O. Box Number is Not Acceptable}
19 W FLAGLER ST
STE 1209
MlAMl FL 33130 C\'ty 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 printad name ¢f regisiered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - Y
A Trust Fund Coentribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSTD  Delete TITLE [JChange  {J Addition )
NAME KEHOE, THOMAS NAME -
STREET ADDRESS | 455 NE 28 ST STREET ADDRESS §
cnv-s1-z0 | MIAMI FL 33137 CITY-ST-21P o
TILE P [ Delete THLE [ change [ Addition 5
NAME KEHOE, CASEY C PRES. NAME
STREET ADDRESS | 3400 BEN LOMOND PL., SUITE 101 STREET ADDRESS
CITY-§T-17IP LOS ANGELES CA 90027 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [dGCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CIY-ST-2P
13. | hereby certify that the information su f e gkemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informatien
indicated on this report or suppleme Gnature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receivepe g'required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmen h apfcd E
SIGNATURE: 4//4/02 305-573-1850
- Data Daytime Phone #




