FILED

—_

et 4 A .
2003 FOR PROFIT CORPORATION May 27.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretzl of S;tate
DOCUMENT # ry
1. Entity Name P95000051 51 0 05-27-2003 90175 030 ***150.00
IMMUNOWISION, INC.
Principal Place of Business Mailing Address ~
4400 BISCAYNE BLVD. 4400 BISCAYNE BLVD.
ATTN: CAROLE 1. AMSTER ATTN: CAROLE T. AMSTER
MIAMI FL 33137 MIAMI FL 33137
E s IR AR
2. Principal Place of Business 3. Mailing Address i
__2]"’0 n’oﬂh 1AMy AVF.NUE _2]'10 Ivt'))t'ih mﬂm ZJVEMJE
g "r‘f":’p" ﬁbi:“' < 5 ”;:;"' #Iﬁc.mn, S [] CHECK HERE IF MAKING CHANGES
1 Bt R . I 1 Bhers -
iy & State __, iy & State  _ 4. FEI Number . Applied For
VAmMm, Fowba 33— 1 WAm, Togen S — 65%'931:35 | Not Applicable
25 5\ Lhy | COUC_I)WSA ° 33\ 2.1 couny SA 5. Certificate of Status Desired O ?g.gfqﬁs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUB“ESSCAYNP; gLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FLJ Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signatura, typed or printact name of registered agent and titie it applicable. (NOTE: Registerad Agent signatura requirad when reinstating) CATE
FILE NOW!!I FEE IS $150.00 . 9. Election Gampaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State ’ '
10, . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me ngJBIN STEVEN D A Deletz TMLE O change (3 Additon | &
NAME , STEVE - . NAME =
stheet anchess | 4400 BISCAYNE BOULEVARD STREET ADDRESS g
ory-st-ze | MIAMI FL 33137 CITY. ST-2P a
MLE Dp " [ Delete TITLE [Jchange [ Addition %
NAME D'URSO, GIORGIO ‘ NAME
STREET 'AnDHEss,_ 2140 NORTH MIAMI AVENUE STREET ADDRESS
z|-cirv-sr-ze— | MIAMI-FL-33127- — T ~CITY-ST- 2P e -~ T T il - _ e
TITLE D [ pelete TLE [ Change (] Addition
NAME STEELE, DUANE NAME
STREET ADDAESS | 2140 NORTH MIAMI AVENUE STREET ADORESS
crv-sT-2r | MIAMI FL 33127 CITY-$7-2P
TmE gPT s 1 Detete THLE Vics Yeesionwr “TREASOZGY SBcrerany [Flmnge [ Addition
NAME EUTSCH, MARK NAME
STReeT ADDRESS | 2140 NORTH MIAMI AVE STREET ADDRESS
orv-sr-ze [ MIAMI FL 33127 iry-ST- 2P
TMLE coo O pelete TIMLE [ Change (] Addition
NAME CLARK, KEVIN NAME
sTreeT anoress | 2140 NORTH MIAMI AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-§T-2P
TE T & Telete TIILE } [ Change  [J Addition
HAME UPPALURI, RAQ NAME
street ADoRess | 44000 BISCAYNE BLVD STREET ADRESS
crv-s1-2F | MIAMI-FL 33137 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida $tatutes. | further certify that the information
indicated on tl IS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anh attachment with an address, with all other like empowered.

SIGNATURE: x 2227 V¥KIRE REQUIRED >/56 fod, A 324- 2300

EfMATUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  2GLSEC0



