2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000087187 Aug 23F1216](%(]))8-00 -

1. Entity Name -

. MEDICAL RESEARCH INDUSTRIES, INC. / Secretary of State
08-23-2000 90001 008 ***550.00

Principal Place of Business Mailing Address

I-SW4OTH-STREET SHA=SN—HOFH-STREET

Wmm: T 3083 Wa L

g Tegeme—————— | [N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elg.
3 | JfS &rnnmfomny 3132 Commenee /Mcway

City & State =, - City & Stat ~ 4, FEI Number Applied For
M EAmaL. Fi Micamna £ L T 650623907 -

{ Naot Applicable
Zip Country Zip Country " . $3_75 Additional
3 3 ol S‘ 3 3OJ. < 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS |||‘l’|- y ad VA g N MIC-‘A-E,L lp-el-€LM

2900-DIANA-DR- b - Stegefl Address (P.O. Box Number is Not Acceptable)
—20r— E7(° Mt el MOECEER Asroc

HALLANDALE L 33006— 133 Cmmetae fptruway
LA maR FL | %%0S

8. The above named entity submits this statement for jne pur ojchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ M‘CﬂﬁﬁL p pﬂéﬁ.-‘&*) 7/!0/00

Signaturg, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 . S )
o : . A . . 10. Election C Fi
Tax filing requirement and etectsto do so. - ~|*After SEPTEMBER 13, 2000 Min: will'be' $750:60 1o TFSS:‘SSn dagl D%T;?;uﬁg‘: neing 0 Hfgﬂ?ﬁi‘éfe
{See criterfa on back) (1] Make Check Payabie to Department ot State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFO 1 Delete TITEE ’ T [Bfange [ Addition
NAME PHELAN, MICHAEL P NAME ; .
STREET A0DRESS | 3101 S.W. 10TH ST. STREET ADDRESS 3123 Commerce Parkway.
onv-s1-20 | POMPANO BEACH FL 33069 ov-srze | Miramar, FL 33025 ;
TTLE V. Delete TITLE [T changs [ Addition
we - | GARAYDATIORN - NAME
STREET ADDRESS | «305-PLEASANT-VALLEYINAY. STREET ADDRESS
TILE R S B tiviete TIMLE ‘ . Olchange [ Addition
NAME ABEXANDERFETER NAME
STREET ADDRESS | 3 164-S-W—1OTH STREET STREET ADDRESS
ciry-ST-7IP POEIPAND-BEACHFL 33069 ciy-sT-z1P
TME N [ Betete TITLE D Change [ Addition
A -BLOBM LIZABEF N
STAEET AODRESS | 3101 S 10TH.ST. STREET ADDRESS
orvs12¢ | "SOUPANO BEACH EL 12060 o5t
TIMLE i e Blete TITLE Jchange (] Addition
HAME GECERE-AREN NAME . '
STREET ADDRESS | 9404-E-W—10TFH-S = STREET ADCRESS - : o
urmy-71-21P RQMPANQ BEAGH-FL-33069 Cmy-ST-2¢
me-~:co oV D fatete TME [JChange [T Addition
nE - | CHAZEM BARAY M — NAME
STREET ADDRESS | 3=SW=H0TH-GTREER STREET ADDRESS
CITY-S7-21p POMBAND REACH.EL 3308 CHTY-ST-2IP

13. | hereby certify that the information spp 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 supplemental 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 or the receiver ar trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an ggldress, with ali othes powered.
snenmune%@ﬁ%ﬂ!ﬁmﬁcuﬁg R PHeca 7/0/00 56! ¥ -6271

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Qaytime Phone #

CR2E034 (5/00)



