2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # P97000020336

1. Entity Name .

MSS Biomedical Corp.

FILED

Principal Place of Business

.

Mailing Address

00 APR -l AHI1: 55

TARY OF STATE.
T E»;umg*:h‘ﬁ SEE, FLORIDA

6285 Sunset Drive
1st Floor
Miami, Florida 33143
2. Principal Place of Business 3. Making Address
Suite, Apt. #, slc. Suite, Apt. #, etc: DO NOT WRITE IN THIS S,F‘ACE
City & State City & Siate 4, FEI Nymber Applied Far
65-0733241 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired O $8‘75 Add"ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L, Name
Mark Sachs : 5 e m
. . Q. t

6285 Sunset Drive,.Suite 200 Sreet Address (PO, Box Number (s Not Accasiasie)

Miami,

Florida 33143

City

FL

Zip Code

B. 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

Signature, typed or pnntad name of ragistered agent and tie if applicaole

(NQTE. Regisiered Agent signature required when ramnstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

13. | hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated §
indicated on this repeort or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowsced to execute this report as required by C
changed. or on an attachment with an adgress,

SIGNAT

(See critaria on back) O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T D/P/S/T O elete TiTiE [JChenge [ Addition

NAME Mark K. Sachs NAME

smeeraconess | 6285 Sunset Drive, st Floor STAEET ADDRESS oy e
-7 zp Miami. FL 33143 omY-sT-28__ S ) W P WL L P

TE _ [ elete e - -1 100 - B ok L agdvion

NAME NAVEE ' s 150,00 F¥s L0 0

STREET ADDAESS STREET ACDRESS e

CITY-ST-2P QP ST-TP

TiLE O oelete e [l Change [ Addition

RAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP LITY-§T-2IP

L 1 Delete TITLE [ change  [L] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CiTY-§T-2IP

TIE ] Delete TITLE O Change [T Addition

HAME NAME

STREET ADDRESS STAEET AUDRESS

“CITY-ST: 2P CITY-$T-2IP

TITLE ™ Derele TILE change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

URE:

I'other like empowered.

Mark K.

Sachs, Director’ 3/2 f/@a-‘ -

n Section 119.07(3)i), Florida Stawutes. | further certiy that the information
the same legal etfect as if made under oath: that | am an officer or G
hapter 607, Florida Statutes; and thal my name appears in Block 11 or Blo

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Cayume Phone #

CRIFNA4 (G100

5



