2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080075
?1.._ Entity Namg
GENETIC BIOMEDICAL, INC. FHLED
: 21 -
Principal Piace of Business Mailing Address 00 FEB ‘ h AH 9 .
b 7 R R seoRE AR OF STIE .t
BEXKKKKXKXKKKKKK 3 j TALLAHASSEE. FL
s i MGG WL
5 0 B Fonl8e6 PO §0% F-44866
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j City & State 4. FEI Number Applied For
FeeépBEe Freeport B 1P APPI_-I_ED F_QB _ Not Applicatie |-
e dipo—r s ‘hcg?ﬂ%%;é R B Babumas 5. Certificate of Status Desired O ?g'gg] L'f_:?edc:“"’"al
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Regisiered Agent
Name

HBATMEY A XX XXX XXX
BOX RERWRAR LAME X XXX
BOCARATN T BM8 T xx

Luis Bugarini c/o Genetic BioMedical, Inc.

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

Unit 25
ciy boca Ratom, Florida 33487

FL | 7 S8/

SIGNATURE

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.

A

S - JO

Signature, typed arBrnted name of registerad agent)dd 1tle if applicabla.

[NOTE: Registerad Agent signatura raquirad when reinstaling) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects to do sa.
{See criteria on batk)

FILE|NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. ~ OFFICERS AND DIRECTORS iz — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P XX Delete e Président Al crange [ Addion | &
NAVE WHESAREY A v vy v vvvvvy NANE Luis Bugarini >
stheeT aooress | 325, BREWQRAR WNE, vvvvvvy STRETADDRESS | Aye. Xpuhil #3, Suite 115, S.M. 27 &
onv-st2p | BOCHPAIONFL MG vvvvvy Gimy-st-21p Cancun, Maxica 77502 : IéJ
TITLE . [ Delete TITLE [ change [ Addition | ©
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-St-2IP : . omYeSTzP T | o T Ay e T |
TITLE O Delete e AR —T"'(ﬁfﬂi = Addition
. ; e —02/21/00--01B25 0 7

STREET ADDRESS STAEET ADDRESS bk 150,00 sek]50, 00

CITY-T- 2P CITY-ST- 2P

TILE [T Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Delete TITLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ls ,

CITY-§T-2P CRY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repaort or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address,

ot AR ) TR \

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) other like empowerad.

L‘v;//

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Date Daytime Phone #

NTED NAME.DF SIGNING OFFICER OR DIRECTOR




