L, |
2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

DOCUMENT # P96000051070
BAYVIEW THERAPEUTICS OF MIAMI INC.

Principal Place of Business

7105 COLLINS AVE
MIAMI BEACH FL 33141
Us

Mailing A:ddress
7105 COLLINS AVE

MIAM BEACH FL 33141
us

2. Principal Place of Business

1b6& (Kepne

lobl, Ken neciy Cﬂmgwat/

Suite, Apl. #, etg,

Suite, Apt. #, etc.

|
3. Mailing Address ”ll"lll ”"ll
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FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90040 026 ***158.75

0174395
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BARRIOS, VICTORIA eme \/IC."'Of'\G\ _BQ!‘P \ oS
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8. The above named entity

SIGNATURE

thalemem for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
{ v
/) Wﬁ W Vieloria Datres, Presidest

31/1101

Signature, 1 of‘Brinted name of f2 isterad agent and titla if appiﬁﬂﬂg
2l i/ g i

{NOTE: Registared Agent signature requiréd when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Makée Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS. 12. ADDITICNS/CHANGES TO OFRCERS AND DIRECTORS IN 11 .
TITLE DP " O Delete TITLE PP . . [Wthange [ Addition ‘é
NAME BARRIOS, VICTORIA NAME rfr10S Viefora . F4 =
street noness | 1335 MONAD TERR STREET ADGRESS 25 Brekell Bay brwe, AP {44 3
CITY-5T-71P MIAMI BCH FL 33139 CITY-ST-2IP Mia ﬁ\jL 3313 1 &
TITLE DST O Delete TILE bsT ' . PThange [ Addiion %
we | GOTUNSKY, DAVID e 6gt!insky , Dav il M. .

steeT Appress | 7950 TATUM WATEAWAY DR #6 sweeT oRess | 77 7.8 € hespr | Bl vd , APT # 3

env-s1-ze | MIAMI BEACH FL 33141 : CITY-ST- 7P Muami Reach Fe 33744/

TITLE - - - = I 3 pelete TITLE Y ~~— = ~["]-Change - -.[C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CIry-S1-2p

TITLE © [ pelete TIE O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P : CITY-ST-2P

TITLE \ [ Delets TILE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-zip CITY-5T-2P

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I»C\TYfST-ZIP

of the corporation or the receiver or trustee
changed., or on an attachment with an ad

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
i

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
Gwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other,like empowered.

Daytime Phone #




