2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300007 1069 "Secretary of State

INMUNO VITAL, INC. 02-21-2002 90104 046 ***158.75
Principal Piace of Business Mailing Address
12350 SW 132 COURT 12350 8W 132 COURT
SUITE 105 SUITE 105
MIAMI FL 33186 MIAMI FL 33186 s
A
2. Principal Place of Business 3. Mailing Address ’ I
703S-H  Soubhwest 47 Skreet 7035 -0 $.10. 47 Shreet-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Nurhber Applied For
VYL aw FL Miami ﬁ_, 650442324 Not Applicable
Zip%q) j S‘Y' CD[qug A Zip 33 lg{ Cour—wtry A 5. Certificats of Status Desired )4 gijggqlﬁf_j:ci’ﬁf_”al
6. Name and Ad;r;s; of Current Registered A'gent ) 7. Name and Address of New Registered Agent
Name
BACKUS, DEXTER M. Street Address (P.O. Box Number is Not Acceptable}
2100 CORAL GATE DRIVE
MIAM! FL 33145 _
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible — <FILE:NQWI!- FEE.1S$:$150.00. - #~wurs| |- ) R . -
b Tax filﬁg requirementgand elects toydo 80. o After May 920502 Fee will$be $550.00 10. E\ecnon Campaign Financing $5.00 may Be
g re : -Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete L vice Presideny [ Change ] Additian
NAME BACKUS, DEXTER M HAME Pakvrinen Totobs
stweer aookess | 2100 CORAL GATE DRIVE SREETAODRESS | ) 5gp © St VBN Louv &
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP ML aent PL 2Pl
TITLE [ Delete TITLE ’ [C1change [ Addition
NAME NAME
TSTREEVADORESS T T—————— T T T 7T T STREETADDRESSTI T T T
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-z2ip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ory-ST-2IP
TITLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ! am an oflicer or director
of the corporation or the receiver or truste wired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an add i ther || powered. ’ 30{

SIGNATURE: ___ . LIEET PG TAGAS 0l-09- 02 yn-

TPLTOCS

re

CR2E034 (9/01)

|

SIGNATURE AND TEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ! o O O




