2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P93000088472

1. Entity Name

MPRINT GENETICS, CORP.

THE

Secretary of State

02-21-2003 90165 031 ***158.75

Mailing Address
6065 NW 167TH STREET

Principal Place of Business
6065 Nw 167TH STREET

B9 B19 :
MiAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Malling Address
<o £ SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 56285 Not Applicable
it 1 l ye
Zip Country Zip Country 5. Certificale of Status Desired O gese.gesq Lﬁ?:c;tlona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANGELO, WILLIAM . oz s

Name ) ¢ e s AY) ARG E o

P r7T8RE (I

o e e

Street Address (PO, Box Number is Not Acceptable)

— p———

6065 NW 167TH ST
STE B-19 seoo Cocllns  AYE . H#H /0N
MIAMI FL 33015 [\ / cm”/‘?/l”?/- BEDC FL |Zi Cgodﬁ o

8. The above named entity w statement for the purpose of changing its registered office o

the obigations of registgiRiraee!

e

Wrteigw) g€l 7 ras€LP  JP

| am familiar with, and accept

02-//'7/93

r registered agent, or both, in the State of Florida.

SIGNATURE

ped or pr\hed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating) DATE

FICE NOW!I! FEE IS $150.00
After 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 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Defete TIILE L,T WThange [ Addition &
NAME VIDOTO, DANIEL P. NAE viDeTTO pA~rIEL P =
sTecr aooress | 6065 NW 167TH ST STE B-19 SRETAOONSS [Sg00 @otorms AVE . = 772 Y 3 |
orv-s-2p | MIAMI FL 33015 CY-ST-2P | py 7 Ban FL. 33e/8 o
TITLE Vs [ Deletz TME v, S, — MChange [ Additicn e
N WILLIAM, PITARELLO A e bragRELLE  Wiliam 4. C
sTREET ADDRESS | 6065 NW 167TH  STREET STE B-19 SRETADRESS |Cg 00 coLLing AvE. #F 1O vy
CITY-ST-21P MIAMI FL 33015 CITY-ST-2P AMrarm, REACH FC. 3I3/Y®
TITLE 1 Delete TITLE [ change [ Addition

_ NAME s = s MAME i1 i
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 1 Delete TNLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-ST-2IP
TILE [ petate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied s, filiné;
indicated on this report or supplementg! rgp an
of the corporation or the receiver or fru epfpgriered ta execute this rep
ith all other like empowered.

changed, or on an attachment with an

o W

does nat qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

TR TP AREEL? P17ALELLD

(3)(i}), Florida Statutes. | further certify thal the information

SIGNATURE: "e \”6 N

W«’anpe_n OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

WAL Z//7/f’3 [225) 525 55388
7

Date Daytime Phone #




