2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005178

1. Entity Name

AMYRIS INC.

Principal Place of Business

3971 SW 8TH ST.. STE. 305
MIAMI FL" 33134

Mailing Address

3971 SW BTH ST.. STE. 305
MIAMI FL 33134-2951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90079 021 ***150.00

AR

DO NCT WRITE IN THIS SPACE

[

City & State City & Stale 4, FEI Number Applied Far
e * 6_5-9_75615_8 - oo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-BERGNES, GABRIEL
3971 SW 8TH ST., STE. 305
MIAMI FL 33134 ‘

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or prﬁl(s?.}m gﬁgimd agent andidie Q??Pp"
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9. This corporaticn is Ellglble,_lgf?llﬁ_r s Itz
Tax filing requirement and'el8¢ts 1o to so!

Hy,its Intangiby

EILEN

Kﬁwéis,‘ ﬁ:?’ Rk
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i, b

$150.00. %

ok
oyt

ot €8st00: o2z

%,5‘ ]

{See oriteria on back) Make Check Peyable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE (3 Change [ Addition
NAME DOMMEL, ALAIN NAME
strect a0oress | 15 RUE DE L'ESPERANCE STREET ADDRESS
CITY-ST-2IP YERRES, 91330 - FRANCE CITY-ST-2IP
TIME D 2 Detels TIME [ Change  [7] Addition
NAME DIAZ-BERGNES, GABRIEL HAME
sTREET ADDRESS | 3971 SW 8TH ST., STE. 305 - e o ] SIREET AUDRESS | o _ o _
CITY-$T-2IP MIAMI FL 33134 CITY-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

13. | hereby certify ihat the Information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

| GHBP L Doz -Begnes H-17-00 (305)4HI-1844

NTED NAME OF SIGNING OFFICER QR DIRECTOR

J Date | Daytime Phong #

okl

CR2E034 (9/99)



