- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT#  P9B000051070 May 22,2002 8:00 am
1. Entity Name 9 5 Secretal ’f Of State
BAYVIEW THERAPEUTICS OF MIAMI INC. (05-22-2002 90130 012 ***158.75
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 201 SUMTE 201
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Businggs 3. Mailing Addres;
1490 Konfe Y &mwf /44 Oﬂﬂe:fc’: (}u&s«)a%
Sulte, Apt. #, etc. Sujle fApL. #, itz. DO NOT WRITE IN THIS SPACE
Sutfe 20/ Jole 29-A
City & Stgle  # M)ity‘.& State F‘ 4. FEI Number Applied For
\ £ \&m y t%/\ e 650686752 Not Applicabls
Coulgtry r Zip ountrye . . $8.75 additional
' 5. Certificate of Status D d . )
. IQM( - D e 3?}4 1‘4’3 ( %lam ( . \ o ertificate of Status Desire {/E( Fes Required
. -~~~ +— 6. .Name and Address of Current Registered Agent - . . |- _- _"_7 _7. Name and Address of New Registered Agent _ -
Name
BARF“OS, VlCTORlA Street Address {P.0. Box Number is Not Acceptable}
825 BRICKELL BAY DRIVE APT #1444
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printad name of registared agent and titte if aPpIicame. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ! o :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁiztliofzr%agc?:tfgu?c:‘:mmg Edsd-gﬂohg?és%
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE pp (] Delete TILE O change (] Addition | S
NAME BARRIOS, VICTORIA HAME e
STREET ADDRESS | 825 BRICKELL BAY DRIVE APT #1444 STREET ADDRESS §
CITY-ST-ZIP MlAMI FL 33131 CITY-ST-2IP ﬁ
TILE DST [ Delete TITLE A Change [ Addition 5
NAME GOTLINSKY, DAVID HAME .
STRECTADDRESS | 895 BRICKELL BAY DRIVE APT #1444 STREETADDRESS | / ’l 5& o Ke n né[cr (‘Ew b T-T78) , J v ﬂé 4294
CITY-ST-ZP MIAMI FL 33141 CITY- ST-7iP Miam Ca da . ,;'; /
=l mE e s = 7T e e s Tem e e {1 Detete WILE - = foremcs T = e - - [ change - [ Addition | —~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CIry-§T-21P
THLE [ Delete TILE [l crange [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
- indicated or this report or supplemental report is

changed, or on an attachment with an add

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith all other like empowered.

no
Calaed ‘El‘

Y

t?/zi/ama <. 5483773

SIGNATURE AND TYPED QR P

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aoy vl CoHine y




