2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000051070

1. Entity Name

BAYVIEW THERAPEUTICS OF MIAMI INC.

Principal Place of Business

105 COLLINS AVE
MIAMI BEACH FL 33141
us

Mailing Address

195 COLLINS AVE
MIAMI BEACH FL 33141-3211
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—-

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90053 027 ***150.00

IR ORI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65‘%86752 Applied For
Mot Applicable
] Count Zi Count isi
Zip ountry ip cuntry 5. Certificate of Status Desired | Eg‘;?qlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent o
- - - ‘Name
BARHIOS, VICTORIA Street Address (P.O. Box Number is Not Acceptable)
1335 MONAD TERR
MIAMI BCH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and ttie if applicable. {NOTE. Registerad Agent signature raquirad when reinstating} DATE
. L T ' "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Trust Funa Contribution.

Added to Fees

17. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ] Delete TILE Clcrange [ Addition | &

NAME BARRIQS, VICTORIA NAME %

STREET ADDRESS | 1335 MONAD TERR STREET ADDRESS ]

CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP L(tll
o

TILE DST O Detete TITLE O7TSs Change [ Additon | O

NAME GOTLINSKY, DAVID NaME leod/frars & 49, DA D <

STREET ADDRESS | 4@46-NE-+75TH ST SIREETADDRESS | 9 @ SO @ gomr L/Q / aaud) D #

CITY-S7-2IF CITY-ST-ZiP P2 m7r [FER K , A 33 7%/

TTLE 77 Delete TITLE ’ Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ petete TITLE [ change (1] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TiTLE 7 Delste TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTy-ST-2IP

TITLE [ pelete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with t

indicated on this report or supple
of the corparation or the recei
changed, or on an attachme

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(205) 7593832

SIGNATURE:

3/22/c

Data Daytime Phone #




