- FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # qumﬁﬁ'\{]b ) _ 03-25-2002 90037 014 ***150.00

1. Entity Name
TMMUNOVISION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4400 Biscayne Boulevard 4400 Biscayne Boulevard
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Attn: Carole I. Aiister Attn: Carole I. Amster
City & State . City & State 4. FEI Nug;g Applied For
Miami, Florida Miami, Florida "’0 5 I E’\ 66) Not Applicabie
P 33137 Countiisa 3137 ey 5. Cetificate of Staws Desied [ fe%zei adiional

7. Name and Address of Current Registered Agent

Lo . .

Name' Rubin, Stéven D.

DO N OT WRITE Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE ———~4400_Biscayne Boulevard

Cy Miami FL | “°33%137

8. The above named eh3itv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N %EL Steven D. Rubin oz/a?b? /0 Q\

Signatureg, typed Or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) T DATE
" P oty : January 1- May 1 Fee is $150.00

9. This £ ligible t tisfy its Intangibl : . . ) .

Tax ﬁclzizrp?:;ic;gr: eiiga:n: eT;z?S'l ch; 05 sz angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

See ‘? 'qon nack) ' O Amended UBR is $61.25 Trust Fund Contribution. D Added to Fees

(See criteria c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D/s THLE
NAME Rubin, Steven D. HAME
STREET ADDRESS STREET ADDRESS

00.Bigea ulevard

CITY-ST-2P ﬂiami, FEaYss 159 £ITY-ST-2P
TMLE D/P ILE
NAME D'Urso, Giorgio NAME
streeT aD0RESS | 2140 North Miami Avenue STREET ADDRESS
CITY-ST-2IP Miami, F1 33127 CITY-5T-7F
TME _ D THLE
NAME Steele, Duane o T NAME - .

e | g ey Areme vl DO NOT WRITE

Miami, FL 33127

TITLE YP/T e l N TH IS S PAC E

NAME Deutsch, Mark ';?:‘E .

STREET ADDRESS 0 EET ADDRESS
North Avenue

CITY-ST-2P ﬁ%gmi, f"E gg’ﬂ:} CIFY-ST-2P

TITLE Co0 e

NAME Clark, Kevin NAME

stReeTADDRESS | 2140 North Miami Avenue STREET ADDRESS

CiTY-ST-2P Miami, FL 33127 CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

13, | hereby cerlify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ a?":ﬁ 7@ _——  Steven D. Rubin o\f/ﬁf/dﬁv 305-575-6000

URE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0348 (12/01)



